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,CALCREOSE (calcium 
“creosotate) is a mixture 
containing in loose chem- 
“ical combination approx- 
imately equal weights 
of creosote and lime. It 
-has the pharmacologic 
activity of creosote, but 
_apparently does not have 
“any untoward effect on 
the stomach. 


R. RAMSDEN WADE re- 
ports (Brit. M. J. 1:158, 
Jan. 24, 1925) -having 
had good results from 
the administration of 
creosote in the _ treat- 
ment of cases of influ- 
enzal pneumonia 
chronic influenza which 


are very liable to be mis- 
taken for phthisis. 
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Credit and Collection Bureau 
—ot the— 


KANSAS MEDICAL SOCIETY 


608 Kansas Ave., Topeka, Kansas 


For Members of the Society Only 


Send in your unpaid accounts with correct addresses, 
or last known addresses. A commission of 10 per cent 
on all payments made after accounts are received at 
this office. Lists of delinquent debtors in each county 
supplied. 


THE DEFENSE FUND 


OF THE 


KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
saga to the chairman or other member of the Board and received advice from 

im. An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Sosieties should have a supply of blank applications for 
defense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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MALPRACTICE LIABILITY The “Man Worth Knowing” 
INSURANCE in Your Community: 


for 


Abilene, C. C. Wyandt 


Physicians and Surgeons Arkansas City, Hill Investment Co. 
Beloit, W. E. Hockett 


Chanute, Helmick & Coder 
AETN A Cherryvale, W. E. H. Anderson 
Coffeyville, C. T. Carpenter Agency 
GROUP 
El Dorado, Ralph Lilley Inv. Co. 
orence, Harge’ evera 
$10,000—$30,000—Limits Fort Scott, Kearns Realty Company 
redonia, W. K. Edmondson 
Galena, C. G. Worthington 


i Garden City, Chan. B. Campbell Co. 
Complete Protection Goodland, Doris E. Soden 
Zutavern 
arper, Dresser i 
Low Cost Herington, T. D. Scott 


Hutchinson, Brehm Realty Company 


Iola, J. E. Powell & Son 
Approved by Iola, J. C. Cunningham 


Independence, Stich & Devore 
Kansas Medical Society Junction City, M. L. Coryell 
Kansas City, McGrew Bros. 


Annual Meeting, May 7th and 8th, 


Kingman, Walton G. Sample 


Wichita, Kansas Larned, R. E. Taylor 
eavenworth, Graham elly 
Issued only to Society Members McPherson, F. K. Entriken 
B Mankato, J. E. Dalton 
y Manhattan, McClung & McClung 


AETNA LIFE Revwton, Gordon Giver 
INSURANCE COMPANY _ ottawa. Land Loan Co. 


Parsons, Bodwell & Henderson 


Hartford, Conn. Pittsburg, Ellis & Stamm 
alina, R. P. Cravens 
Belin, foe, Agency 
eevee ord, an., artne' ns 
$ 10,000,000 Sterling;“Robert E. Wyatt 
Asse ope a, ropper 
ts 224,647,296 Topeka, W. R. Falkiner 


Ask the Local Aetna Agent. He is the “Man Wine Wheeler tole & Hagny 


Worth Knowing” in your Community Winfield, A. F. Siverd 
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DR. L. O. NORDSTROM 
Surgeon 
Belleville, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. OTTO KIENE 
Surgeon 


CONCORDIA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


E. S. EDGERTON, M. D. 
Surgeon 


WICHITA, 


Suite 910 
KANSAS 


Schweiter Bldg. 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 Telephone 3241 
608 Kansas Ave. Topeka, Kansas 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Off., Harrison 2888 Off., Harrison 2833 
Res., Delaware 1309 Res., 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


DR. S. T. MILLARD 
Dermatology, Syphilology 


812 Kansas Ave. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


310 Schweiter Bldg., Wichita, Kansas 
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C. F. MENNINGER, M. S., M. D. 
Practice Limited to 
Internal Medicine 


Mulvane Bldg. 


TOPEKA 


KARL A. MENNINGER, M. S., M. D. 
Practice Limited to 
Neurology & Psychiatry 


Mulvane Bldg. 


TOPEKA 


DOCTOR LA VERNE B. SPAKE 


Eye, Ear, Nose and Throat 


322 Brotherhood Bldg., KANSAS CITY, KAN. 


DR. GEO. C. MOSHER 


Obstetrics and Gynecology 


Hospital Facilities 


Kansas City, Mo. 


DR. §. GROVER BURNETT 


315 East Tenth Street KANSAS CITY, MO. 


Private Sanitarium Care for 


MENTAL AND NERVOUS DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park, 4800; Harrison, 8990. 


Patients met at train on notice 


Lawrence Hospital 
and Training School 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 


LAWRENCE, KANSAS 


Suite 911 
The Beacon Building 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Wichita, Kansas 


A. V. LODGE, M. D. 


Eye, Ear, Nose and Throat 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


CHARLES M. BROWN, M. D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., 


Kansas City, Kansas 


M. S. GREGORY, M. Sc., M.D. 


Neurology and Psychiatry 
Dighton, Kansas 


CHAS. S. HERSHNER, M.D 


Practice Limited to Diseases of the Rectum 


Hospital Facilities 


Esbon, Kansas 


804 Elks Bldg. 


SURGEON 


J. F. HASSIG, M. D. 


Kansas City, Kansas 


RAYMOND G. 


HOUSE, M.D. 


Practice limited to 
Dermatology 


405 Schweiter Bldg., Wichita, Kansas 


C. S. NEWMAN, M.D. 


615 N. Bdwy. 


Surgeon 


Pittsburg, Kan. 


Hospital Facilities 


E. A. Reeves, M. D. 
Obstetrics and Gynechology 


322 Brotherhood Bldg. 


Kansas City, Kans. 


S. 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basal Metabolism 


Contai furnished 
DONALD R. BLACK, M. D. 
y specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 
Radiologist 
Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 
702 Orpheum Bldg. Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas" 


All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McDOUGALL 


iaboustney for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
aminations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to A 

Phones DR. W. T. McCDOUGALL, Kansas City, K ansas 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Baths, Physico Therapy. 
R. W. Prather, M. D., Supt. 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, M. D.; J. E. Musgrave, M. D. 


R ADIUM FOR RENT Radium loaned (tube, needle or plague form) at 
. ‘ very reasonable rates, and detailed information fur- 
nished as how to apply it, to physicians desiring to treat their own patients with Radium. Send 


for descriptive literature descri ing our Radium Rental Service and the pamphlet “Indications for 
Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


F Devoted Exclusively to Radiology In All Its Branches 
731 Hampshire Street Quincy, Ill. 
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This Letter Set Him to Thinking 


Dear Sir: 

I represent Mrs. . who is the mother of Mrs. 

3307 N. Albany Ave. Her daughter informs me that Mrs. 
was injured in an accident January 27th, 1923, caused from a fall 

Mrs. — advises me that you started treating her mother for a 
bruise; that no X-Ray was taken and that you continued to treat her up 
to and including February 27th, 1923. She then called a Dr. to 
examine her mother’s injuries, her mother at that time being in great 
pain, and Dr. ordered her to a hospital, where an X-Ray was 
taken and showed a fracture.. On account of neglect on your part, the 
injury became very serious, and after the setting of the fracture Mrs. 

was compelled to and did remain in bed for several weeks, and 
up to the present time has not completely recovered from the injury. 

In view of the above circumstances, would you kindly let me know 
what your intentions are in this matter, in the way of repaying and com- 
pensating this woman for your alleged carelessness and neglect in treat- 
ing her. Yours truly, 


And Then We Received This 


Gentlemen: 

For some months I have been receiving literature from your company 
offering to sell me protection against malpractice charges and damage 
suits. I put this off too long; for I have a suit filed against me. 

However, it is not too late to take protection against others that 
Might be filed. Yours very truly, 


Gor Medical “Protective Service have a Medical “Protective Contract 


Mil 


Attorney-at-law. 
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3rd Year---Annual Fall Clinics 
October 5, 6, 7 and 8, 1925 


The following distinguished guests have accepted our invitation to take part in Lec- 
tures and Clinics: 
Dr. W. J. Mayo, Rochester, Minn. 
Dr. Alexander Lambert, New York City. 
Dr. Chas. F. Hoover, Cleveland, Ohio. 
Dr. Roy B. Canfield, Ann Arbor, Mich. 
Dr. Russell A. Hibbs, New York City. 
Dr. Arial W. George, Boston, Mass. 
Dr. B. 8. Barringer, New York City. 
This year’s meeting place will be in the enclosed Roof Garden of the Kansas City 
Athletic Club Building. 
Rooms, Round Table Luncheons and Lectures all under the same roof. 
bs oy be advised of additions to the distinguished guest list each month in this 
ournal. 
Clinics will be held at all Allied Hospitals in Greater Kansas City. 
Plan now to attend the— 


Kansas City Annual Fall Clinical Conference 
Kansas City Clinical Society 


631 Rialto Building, Telephone: 
Kansas City, Missouri. Delaware 2398. 


Official and Exclusive Distributors 


KELLEY-KOETT X-Ray Apparatus 


in the State of Kansas 


THE DICK X-RAY CO. 


542 RIDGE BLDG. 
KANSAS CITY, MO. 


Everything in X-Ray and Physiotherapy 


Burdick Lamps Engeln Diathermia Apparatus 
Morse Wave Generators Supplies and Service 


j 
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AMPOULES 


[PARKE, DAVIS & COMPANY] 


COMMEND THEMSELVES TO THE . 
CAREFUL PHYSICIAN 


(1) In them the element of chance is super- 


Because seded by the certainty of science. 
(2) They are ready to use and easy to carry. 
No time is lost in making up solutions as required. 


(3) They are made with full consideration of the characteristics of 
every ingredient. The glass employed is one which will not react 
with the solutions contained in them. 


AMPOULES PRESENT AVERAGE SINGLE 
DOSES OF IMPORTANT DRUGS 


readily transferable to the hypodermic syringe, and 
less likely than improvised solutions to irritate the 
subcutaneous tissues. 


The principle of standardization, which has given 
character to our products as a whole, is rigorously 
applied to the ampoule list, comprising a wide 
variety of formulae. 


Of the line offered by Parke, Davis & Co.,some are especially 
intended for intravenous use although, with very few exceptions, 
any solution in the list can be thus administered, the only 
desideratum being that which the physician alone can supply, 
namely, intravenous technique. 


Our 48-page, therapeutically indexed booklet 
on Ampoules is sent to interested 
physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT MICHIGAN 


ne 
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An Invitation to Physicians 
Physicians in Bae standing are cordially 


invited to visit Battle Creek Sanitarium 
and Hospital at any time for observation e Uu Tra 
and study, or for rest and treatment. 

Special clinics for visiting physicians are 


conducted in connection with the Hospital, 

Dispensary and various laboratories. or ato 
Physicians in good standing are always 

welcome as guests, and accommodations 

for those who desire to make a prolonged 


stay are furnished at a moderate rate. No 


cha is made to physicians for regular Path ; 
wove oa examination or treatment. Special at ology, Bacteriology 4 Serology ’ 
are also gran ependent members of the ood : 
physician’s family. Bl Chemistry, Basal Metabolism. 

gin, rposes an ethods o e in- 
stitution, a copy of the current “MEDICAL Information, containers and prices 
BULLETIN”, and announcements of clinics, on request. 


will be sent free upon request. 


The 
Battle Creek Sanitarium 
Battle Creek Room 71 Michigan oke bidg. 


J 


American Optical Co. 


Superior Prescription Service 
Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


4 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


TOPEKA HUTCHINSON WICHITA SALINA 
627 Kansas Ave. Citizens’ Bank Building _Bitting Building 104 S. Santa Fe. St. 
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Announcing--A New Trade Name 


RADE 


Cross Monocentric Bifocal 


Hereafter the new Cross Monocentric Lens will be known as the 
CV BIFOCAL and will be identified and sold under the Trade 
Mark above. 


The C V BIFOCAL achieves the 
highest optical efficiency known. 
This bifocal lens, with a single optical 
center common to both distance and 
reading foci (Monocentric), gives the 
wearer complete vision throughout his 
entire field. 


The mechanical difficulties in the 
production of this lens from a single 
yee of glass have been overcome. 

he problem has been solved. C V 
BIFOCALS, neat in appearance and 
unsurpassed in optical performance, 
are now available. 


“Bausch & Lomb made” insures 
uniformity of quality and optical 
accuracy. 


Distributed by 


RIGGS OPTICAL COMPANY 


DEPENDABLE RX SERVICE 
SALINA 


WICHITA PITTSBURG, KAN. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falis Salt Lake City Portland Madison, Wis. Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogden Green Bay 
Iowa City Appleton Council Bluffs Great Falls 


Reno, Nevada 


St. Paul, Minn. 


Santa Ana 


Oakland, Calif. 
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RABIES VACCINE | 


A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
i. or even carrying a few treatments on 
an 


Patient may continue regular work during 


|| treatment. 
Marketed in 14 to 211 dose treatments. 


Rend Temen Rabies treatment, 21 
in one all-glass 

| eptic syringe and 2 needles 

Rendall Modified Human Rabies treatment, 14 
doses in vials, with one all-glass 
aseptic syringe and 2 needles 


Send for Literature 


SHIPPING SERVICE 
Maintained every hour of the year. 


| Accepted by the Council of Pharma d | 
| Chemistry of the American Medical fssoelstien. 


Produced under U.S. Government License No. 85 by 


JENSEN-SALSBERY LABORATORIES INC.. KANSAS:CiTY, | 


Dr. Clyde O. Donaldson 


Radium & X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


is seldom completed in college. 
almost every day. 


apparatus.” 


to human growth.” 


MENTS 


A Medical Education 


There is some new development in medical science 
Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep therapy — 


“Gelatin contains 5.9% of lysine, the natural aminbd-acid so essential 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


You will surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
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A soon as it was definitely established by medical and biologic research 
that air-cooled and water-cooled quartz lamps emit ultra-violetraysof 
markedly different therapeutic properties, the Victor organization proceeded 
to develop lamps which would enable hospitals and physicians in general 
practice to apply ultra-violet rays with the precision demanded in modern 
therapy. Victor air-cooled and water-cooled quartz lamps have therefore 
been generally accepted as the most practical devices of their kind for the 
intelligent treatment of many conditions common to every practice. 


VICTOR X-RAY CORPORATION, Chicago, III. a 


‘ VICTOR X-RAY CORPORATION, Publication sana. 236 So. Robey St., Chicago 


Please send me descriptive bulletin on Victor Quartz Lamps. Also reprints of authoritative papers on Ultra- 
Violet Therapy. Iam interested especially in the treatment of 


lam also interested in Victor Apparatus for Name 
O Medical Diathermy 1 Phototherapy Street 
Surgical Diathermy Ionic Medication 
A221 Sinusuidal Therapy Town. 


Findin of Medical 3 
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WARNING! 


Several years ago the undersigned adopted a policy of catering exclu- 
sively to the Physicians doing eye work and. through an advertising cam- 
paign to the general public to educate them that the Physician is the one 
to consult for defective vision or other eye troubles. Some of those un- 
friendly to the policy circulated reports that are unfounded, misleading 
and harmful. 

The O. H. Gerry Optical Company is prepared to take legal action against 
any firm, or individual, who continues to circulate false propaganda re- 


garding this company. 
0. H. GERRY OPTICAL COMPANY. 


APFIDAVIT 


State of Missouri) 
County of Jackson a 

O. H. Gerry of lawful age, having been duly sworn, states 
that he is President of the 0. H. Gerry Optical Company, a corpora- 
tion, and knows of his own knowledge that said company is not in 
any Way connected or affiliated with any other Manufacturing, Whole- 
sale or Retail Optical Company and that ALL the stock in the said 
O. H. Gerry Optical Company is omed and controlled by this affiant 
and M. A. Murphy, Vice President and Secretary of the company. 


th 


Subecribed and sworn to before me this 2%” day of February, 1935. 


Term expirgs ~ 
197, A L. 8. ) otary 
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HEN food does not feed—when even 
milk, the most nearly perfect of all nu- 
tritional foods, fails to nourish, it has been 
| found that the addition of 1% of pure, un- 
HI flavored, unsweetened gelatine to the milk 


overcomes the difficulty. 
The protective colloidal ability of the gela- 
; tine, in preventing the coagulation caused 
. by the enzyme rennin and hydrochloric acid 
of the gastric juice, will largely prevent 
? stomach curdling and insure the complete 
assimilation of all the nutritional elements 
of the milk. Thomas B. Downey, Ph.D., of 
Mellon Institute, University of Pittsburg, 
has clearly proved by a series of standard | 
feeding tests that the addition of 1% of 
pure, plain gelatine, dissolved and added to | 
milk, will increase the nutritional yield by | 
about 23%. The approved formula is here 
given: 


Soak for ten minutes one level 
table-spoonful of Knox Sparkling 

-_ Gelatine in 14 cup cold milk taken 
from the baby’s formula; cover , 


In gt while soaking; then place the cup 1 


in boiling water, stirring until gela- 

° tine is fully dissolved; add this dis- 
solved gelatine to the regular for- 
mula. 


For children and adults follow the same 
method in the proportion of 14 teaspoonful 
of gelatine to a glass of milk. 


To safeguard against impurities and dis- 
turbing acidity it is. essential to specify a 
plain, unflavored, unsweetened gelatine, such 
as Knox Sparkling Gelatine—the Highest 
Quality for Health. 


A package of Knox Sparkling Gelatine, to- 
gether with the physician’s reference book 
of nutritional diets with recipes will be sent 
free, to any physician if he will write to 
the Knox Gelatine Laboratories, 423 Knox 
Avenue, Johnstown, N. Y. 
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FEEDING 
THE AVERAGE INFANT 


The proper food for the infant is 
Mother’s Milk 


Complemental feedings of Fresh Cow’s Milk, 
Water and Mead’s Dextri-Maltose are very help- 
ful to the infant’s nutrition when the supply of 
Breast Milk is insufficient. 


When Summer (Fermentative) or is pres- 
ent, Mead’s Casec will generally give gratifying 
results. 


If Infant Diet Materials of quality are needed, 
MEAD’S products may be used with Confi- 
dence by physicians. 


Samples of Mead’s Dextri-Maltose 
Samples of Mead’s Casec 


The Mead Policy | 


Mead’s Infant Diet Materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages. 
Information in regard to feeding is supplied to the mother 
by written instructions from her doctor, who changes the 
feedings from time to time to meet the nutritional re- 
quirements of the growing infant. Literature furnished 
only to physicians. 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 
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height, 5 feet 10 inches, father’s weight, 
225. Always a good eater. Sugar in urine 
discovered accidentally in February, 1922. 
Blood sugar, 28 per cent, fasting, August 


Restoration of the Pancreas 


By C. F. MENNINGER, M. D., Topeka, Kan. 


Read at the Mortheont Kansas Medical Society, Law- 
rence, October, 1924. 


Diabetes mellitus is a disease of pancre- 9 1999. Glucose tolerance test, third hour, 


atic hormone insufficiency. Pancreatic 
function is insufficient when it cannot 
carry the normal load of carbohydrates. 
Diabetes is caused chiefly by overstrain of 
pancreatic function, by overindulgence of 
the appetite and by infection. Among its 
many manifestations, insatiable ap yetite, 
unquenchable thirst, frequent and copious 
urination stand out preeminent. Others 
less conspicuous are loss of weight and 
muscular weakness in spite of hearty 
eating. 

The degree of pancreatic insufficiency 
can be measured by the amount of blood’ 
sugar under certain conditions. Glycosuria 
is not invariably present as a manifesta- 
tion and therefore not as dependable as 
hyperglycaemia. 

The treatment of this insufficiency is of 
two sorts, externally by supplied pancreatic 
hormone (insulin)—as Joslin says, “Mak- 
ing them walk on insulin stilts’—and in- 
ternally by restoration of the pancreatic 
function. This restoration is accomplished 
by the undernutrition diet, having as its 
aim the conservation of the insufficient 
pancreatic function by physiological rest. 

The technique of this diet adaptation, 
calculation and menu-making is not a part 
of this paper. We are now interested only 
in treatment results rather than in treat- 
ment methods. 

The results of pancreatic rest and resto- 
ration by diet (undernutrition with or 
without insulin) can be demonstrated. 

(1) By clinical improvement and 

(2) By quantitative measurement of the 

blood sugar through the use of the 
glucose tolerance test. 

That diabetes may be cured, i. e., the pan- 
creatic function restored to normal, as in- 
dicated by these two criteria, is the thesis 
te be substantiated by the presentation of 
the following cases. 

Case No. 1. Mr. W., age 73, weight 163, 
71 per cent, fifth hour, 63 per cent. 
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March 14, 1928. Blood sugar, 12 per 
cent, fasting; first hour 27 per cent; second 
hour, 20 per cent; third hour, .09 per cent 

He entered the hospital, August 2, 1922, 
and in six days blood sugar on undernutri- 
tion diet of less than 500 calories became 
normal. Blood and urine sugar determina- 
tions were made at first every other day, 
and later once a week for three months; 
after that once a month and later once in 
two months. Glucose tolerance test was 
made at entrance and again 7144 months 
later. The diet had gradually been in- 
creased until he ate nearly the diet of the 
normal individual excepting all sweets, 
such as sugar, syrup and honey. This 
case was before the days of insulin and in 
erder to make him sugar free he was 
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obliged to live on a diet greatly under, iis. more toward pancreatic restoration. (See 
caloric needs. The glucose tolerance test Cut No. 2.) 


curves demonstrate the splendid rehabili- 
tation of his pancreatic fumection. (See 
charts, which demenstrate the alteration 
better than verbal description. Cut No. 1.) 


Case No. 2. September 1, 1922, Miss F., 
age 49, weight 145. She had one sister 
who died of diabetes and three cousins 
(whose parents were obese) on both moth- 
er’s and father’s side of the family. 

In November, 1920, she took some urine 
to her physician because she was troubled 
with frequent urination who on examina- 
tion told her she had diabetes. This was 
soon after recovery from typhoid fever. 
She entered the hospital and it took eight 
days before the blood sugar was in norma! 
range. It was necessary to continue her on 
a very low caloric diet to keep it normal. 
This condition has persisted and a compari- 
son of the glucose tolerance tests made 
upon her with an interval of nine months 
between shows that her pancreatic function 
has not been greatly improved. No doubt 
the typhoid fever infection after which the 
diabetes first appeared, completely destroy- 
ed many of the Islands of Langerhans, 
thus leaving the pancreatic function much 
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under normal. Careful continued nursing 
of this weak function will probably do much 


Case No. 3. Mrs. C., age 26, March 19, 
1923. Two years after scarlet fever sugar 
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was discovered in her urine. Mother, whose 
weight was 160, died of diabetes at 58. 
Three out of five sisters are above normal 
in weight. She has always been a rather 
hearty eater. Her usual weight has been 
about 130; at entrance it was 108. 

Glucose tolerance test was made on ent- 
rance into hospital, describing a character- 
istic diabetic curve of medium degree. She 
promptly responded to the undernutrition 
diet without the use of insulin and continu- 
ed so without any difficulty whatsoever. 
The calories were steadily increased during 
her stay in the hospital and blood sugar esti- 
mates used to guide in the diet advance. 
(See Cut No. 3.) 

Case No. 4. Mrs. S., age 62, May 13, 
1923. Farmer’s widow, whose usual weight 
was 225 plus, entered treatment weighing 
187, which was about fifty pounds above 
her normal. There is no history of diabetes 
in her family, nor obesity. She had when 
quite young scarlet fever, pneumonia and 
typhoid fever. She has had but very slight 
illness since she was 25 years old. She has 
been overweight from 50 to 100 pounds 
since she was 25 years old. During child- 
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birth she was severely lacerated which was 
never repaired. On account of this lacera- 
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Case No. 4 


tion she has a constant insecurity of the 
bowel movement. To this she attributed 
the dysuria and pruritus vulvae, not sus- 
pecting that it was due to any other disord- 
er. These bladder symptoms had annoyed 
her for some months. She did not seek the 
aid of a physician until a month ago who 
promptly diagnosed the diabetes. On ent- 
rance into the hospital the glucose tolerance 
test was made. She had 25 mgm. of blood 
sugar per 100 c.c. of blood, fasting, and five 
hours after the test had 200 mgm. more 
than normal, indicating a very marked pan- 
creatic insufficiency. Her calories were re- 
duced from 1250 to 80 in five days without 
bringing her blood sugar down to normal 
limits. She was placed on insulin and her 
diet advanced gradually to 1800 calories 
when she left the hospital. Since leaving 
the hospital she has continued the use of 
insulin until two months ago. She was then 
eating a very satisfying diet of 1950 calor- 
ies and taking insulin but twice a day. Her 
blood sugar, which was examined on an 
average of once every two weeks, was found 
to be as a rule normal or but slightly above 
normal. Her weight fell from 187 at the 
time of beginning treatment to 136. Her 
blood sugar remained normal (fasting) and 
she says she feels perfectly fine in every 


way and has plenty to eat. Her weight at 
the last examination when her blood sugar 
was normal was 139, having gained 3 
pounds during the past month. (See Cut 
No. 4.) 

Case No. 5. Mr. W. C. M., age 55, weight 
24714 (77 pounds overweight). Usual 
weight for the past 18 years about 250. 
Came for treatment March 29, 1922, for 
diabetes. Obesity was a trait in father’s 
family. He has had pneumonia three times. 
Glucose tolerance test was first made 
March 30, 1922, when he was found to have 
a mild type of diabetes. He was ordered 
to abstain altogether from the use of sugar, 
syrup, honey, molasses and candy and the 
use of sweetened foods. This he promised 
to do and to return after several months for 
another glucose tolerance test. This was 
done on the 3rd of the following June. The 
blood sugar curve was improved in that it 
did not rise to as high a point in the first 
hour and that it returned promptly to nor- 
mal by the second hour. The injunction 
relative to eating sweets given after the 
first test was repeated. He has returned 
recently saying that he had lost some in 
weight and that he was abstaining alto- 
gether from sweets. His pancreas, which 
had done herculean work, had not been 
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greatly affected by the very generous diets 
upon which he built up such great weight 
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and hence restoration was readily accom- 
plished by abstinence from sweets. 
Cut No. 5.) 

Case No.6. Mr. E. C. T., age 31, weight 
159. Three years ago when the diabetes 
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(See 


Case No. 6 

was first diagnosed his weight had been 
220 pounds. His mother is above normal in 
weight and had diabetes when pregnant 
with this patient. His mother’s sister is 
quite obese. He has always been an invet- 
erate candy eater. He entered for treat- 
ment March 12, 1923, and was given his 
first glucose tolerance test. He was at once 
put on an undernutrition diet. We were 
unable to bring his blood sugar anywhere 
near normal figures; therefore he was 
given insulin and kept as near the normal 
sugar values as possible. His total calories 
were steadily increased and although he 
has lived closely to his diet he has not im- 
proved so as to discontinue the use of in- 
sulin. This will be seen by the second glu- 
cose tolerance test made on him, June 18, 
1823. From close observation and study, 
I feel that insulin has not been any help to 
him; on the contrary a hindrance in bring- 
ing about a restoration of his pancreatic 
function. (See Cut No. 6.) 

Case No.7. Mrs. W., age 36, weight 120. 
Former weight 163. Her father weighed 
215. Had a brother who died at 12 with 
diabetes. Her sister’s son had diabetes. 
Has had pneumonia three successive wint- 
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crs in childhood. Also has had scarlet and 
typhoid fever. Diabetes was first discoy. 
ered three years ago. She entered the hos. 
pital, April 16, 1923, and a glucose toler. 
ance test was made on her. She had a 3 
plus urine and 304 mgm. blood sugar, fast- 
ing, and at the end of the test had 376 
mgm. blood sugar. Undernutrition diet 
and insulin have been faithfully kept up. 
Her second glucose tolerance test shows 
some pancreatic restoration. Perseverance 
in closely calculated diet and insulin wil] 
make more restoration. (See Cut No. 7.) 


Case No. 8. Mr. P., age 61, weight 186, 
highest weight 267 pounds. His father’s 
weight was 320 and mother’s weight 185 
Entered the hospital for treatment for dia- 
betes May 18, 1922. Before taking the glu- 
cose tolerance test, his blood sugar was 
285 mgm. per 100 cc. and at the fourth 
hour it was 561 mgm., showing that he had 
a very poor pancreatic function. He was 
put to bed on account of a tendency to ac- 
rocyanosis of his feet, with tendency to 
gangrene, and also on account of undernu- 
trition diet. This case was treated before 
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Case No. 7 


the advent o finsulin. He was kept on a 
very low caloric diet for four days, when 
his blood sugar came within normal limits. 
He had a fine co-operative spirit. After 
three weeks in the hospital he had made 
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sufficient gain to be up and about and was 
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Case No. 8 
been a good student of dietetics and so was 
able to plan his menus and calculate the 
calories. 

On the 28th of April, 1923, nearly a year 
after his entrance, he was given another 
glucose tolerance test. It will be seen that 
he was not wholly normal at that time. 
This is to be accounted for, that being a 
traveling salesman he was not always able 
to get to eat the things he ought to have, 
even if he was really anxious to keep to his 
prescribed diet. Someone had told him that 
if he would drink only a certain kind of 
mineral water all the time (which the agent 
was anxious to sell) he would not need to 
live so carefully on his diet. Some tares 
were sown into the good wheat. He bought 
several cases of the water and had it ship- 
ped to the several stations on the road, his 
regular route, and here is where he began 
to tear down and destroy the fine work 
which he had built up. It will be seen, how- 
ever, that his pancreas function was splen- 
didly restored. Now he is penitent and go- 
ing the straight and narrow path of diet. 
(See Cut No. 8.) 

Case No. 9. Mr. D. A. J., age 55. For- 
mer weight 180 (30 pounds above normal) ; 
present weight 155 (10 pounds above nor- 
mal). Mother died of diabetes. Sugar was 
discovered in his urine 6 years ago. Dieted 
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some but very ignorantly and irregularly. 
Came under our treatment November 11, 
1923. Before taking the glucose tolerance 
test and after fasting for 14 hours his blood 
sugar was 146.6 mgm. per 100 c.c. of blood. 
At the third hour it was still 209 mgm., but 
returned to normal about the fourth hour. 
He was put upon a diet of 20 gm. of carbo- 
hydrates, 70 gm. proteins and 100 gm. fats. 
This was gradually increased, the blood 
sugar remaining constantly within normal 
limits, until he is now taking 2500 calories. 
His weight fell to 142 pounds but now 
stands at 155 pounds. He is eating a very 
generous diet, all weighed and carefully sel- 
ected, and is feeling better than he has for 
years. A comparison of his former glucose 
tolerance test with the last one shows how 
well the pancreas has been restored. (See 
Cut No. 9.) 
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CONCLUSIONS. 


We have endeavored to show by the pre- 
sentation of nine cases that the endocrine 
function of the pancreas, depleted by vari- 
ous causes to produce the syndrome of dia- 
betes, may be restored to normal by placing 
the pancreas at rest by proper dietary re- 
strictions, in some cases. aided at first by 
iletin administration, and that this restora- 
tion may be conclusively demonstrated by 
prin! clinical and laboratory data, which are 
cited. 
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Syphilis and the Necessity for Its Control 


EARLE G. BROWN, M. D. 
City Health Officer, Topeka, Kansas. 
(Read at the meeting of the Golden Belt Medical So- 
ciety, April 2, at Topeka.) 

Syphilis presents in all probability, a 
wider variety of interests than any other 
disease. Syphilis is a disease of man and 
one of the most important diseases that af- 
fect him. Jonathan Hutchinson wrote, “It 
(syphilis) is an epitome of pathology.” 
Syphilis must be taken into consideration 
in every branch of medicine. From a so- 
ciological standpoint, it is the most diffi- 
cult of all diseases to deal with, because it 
is so thoroughly involved in the problem of 
modern civilization—in regard to the rela- 
tion of the sexes. 


Syphilis is a chronic, infectious, contag- 
ious disease, caused by a specific organism, 
known as the Spirocheta Pallida. It is a 
disease that unless cured, in the great ma- 
jority of cases runs as its course the life of 
the patient. It is a disease which is charac- 
terized by exacerbations and by remissions 
in which there is no evidence of active dis- 
ease. Syphilis is a disease that causes 
many and various types of physical and 
mental deterioriation, which in some cases 
lead to incapacity and in others, death. 
Syphilis is the only contagious disease 
transmitted by the parent to the child. Be- 
cause of the devastating effects of the dis- 
ease, the individual must in many instances 
be considered as a possible future ward of 
the city, county or state, for the reason that 
he may become incapable of caring for him- 
self or his family. The syphilitic may in 
time become the progenitor of defective 
children, who in turn may become wards 
of some charitable institution. Dr. Perry 
informs me that approximately 12 per cent 
of the admissions at the State Hospital at 
Topeka are syphilitics. Because syphilis is 
such a treacherous disease, each individual 
so infected must be considered as a poten- 
tial source until adequately treated. 


; Pusey tells us that the history of syphilis 
is unique among the records of great dis- 
eases. Unlike most diseases it appeared on 
the stage with a dramatic suddenness in 
keeping with the tragic reputation it has 
made as a great plague which swept within 
a few years over the known world. Pusey 
states that the history of syphilis began 
with the date of the discovery of America. 

We are informed that in the autumn of 
1494, Charles VIII of France with an army 
of soldiers recruited from all parts of West- 
ern Europe, and some of them former sail- 
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ors with Columbus, invaded Italy for the 
conquest of Naples. Italy was weakened 
at this time, the result of various excesses 
and the invasion was a triumphal march 
ef debauchery rather than a military cam- 
paign. Charles made good his claim to the 
throne but ruled for a short time only, for 
his army was soon weakened by dissipa- 
tion and disease, and easily driven out of 
the country. With the scattering of 
Charles’ army over the world, the disease 
which we now recognize as syphilis began 
to appear. Many observers dispute the 
theory that syphilis is of American origin. 
Vorberg is one of these authorities and he 
has recently reviewed the entire history of 
syphilis and the different theories of its 
origin. Some authorities say that the dis- 
ease originated in Italy, others say in Ethi- 
opia, while some contend that it is of Span- 
ish origin. 

My experience in syphillis is necessarily 
limited, but during the past five and one- 
half years, I have had the opportunity to 
personally observe 331 cases, of many and 
various types of the disease. It has been 
my privilege during this time to adminis- 
ter treatment of some kind to practically 
every one of these cases. 


In June, 1919, the Department of Health 
of the City of Topeka, established in co- 
operation with the State Board of Health 
and the United States Public Health Serv- 
ice, a clinic for the treatment of individuals 
infected with venereal diseases. This clinic 
was established for the purpose of treating 
those persons who were unable to pay a 
private physician for his services. 

Cases admitted to clinic are shown in the 
following tabulation: 


Male Female Total 
32 9 Al 
Secondary ........ 39 39 78 
49 32 81 
ee: 43 41 84 
7 10 17 
Congenital ........ 14 8 22 
4 0 4 
2 1 3 
are 0 1 1 

190 141 331 


In our clinic, we have diagnosed a total 
of 41 cases as being in the primary stage of 
the disease. Only 15 cases of primary 
syphilis have been admitted in the past 
two years. Eight of these cases were in 
men and 8 of them contracted their infec- 
tion from the same girl. If these figures 
may be taken for comparison, it would 


| 


seem that the number of new syphilitic in- 
fections are decreasing. Such statements 
have been made. Newman in the British 
Medical Journal, 1924, II, 382, in a report 
on “The State of the Public Health,” says: 
“A considerable diminution in the number 
of fresh infections with syphilis seems to 
have occurred.” 

We have seen cases of double infection 
with syphilis and gonorrhoea in 28 in- 
dividuals. We have admitted and treated 
24 husbands and their wives. We have seen 
two cases of a secondary infection with 
syphilis, both of the patient’s presenting a 
similar history. On first admission, both 
were diagnosed as having secondary syph- 
ilis and both were given approximately the 
same routine treatment. After having the 
usual course of treatments, each of the 
young men had two negative Wassermanns 
taken at three-month intervals. They re- 
turned at approximately the same time; 
one with a chancre of the lip, the other 
with a chancre of the penis. Both of these 
patients had positive dark field findings. 

The ages of these patients presents an 
interesting comparison. Twenty-two were 
under 16 years of age, the majority of the 
infections classified as congenital, although 
within the past two months we have ad- 
mitted for treatment a girl of 13 with a 
diagnosis of chancre of the cheek. Our 
youngest patient was a baby of 9 months, 
our oldest, a man of 71 years. One hun- 
dred fifty-eight, or 47.7 per cent of all ad- 
missions for syphilis were between the ages 


of 19 and 29 years. One hundred twenty- . 


one, or 35.1 per cent were 30 years of age 
or over. 

The class of patients that we have are 
much different than the ones that you as 
private physicians see. Many of our cases 
are brought in by the police, others by wel- 
tare workers. Still others come in volun- 
tarily. Some are referred by other clinics 
in our department, while an increasing 
number is being sent in for treatment by 
phyisicians in private practice. Many of 
our patients are faithful in their treat- 
ments, others are indifferent. Our great- 
est difficulty is in keeping the colored pa- 
tients under treatment, for with the ad- 
ministration of a few intravenous Neo 
Arsphenamine, they feel so much better 
physically, that they of their own volition 
discontinue treatment until such time as 
they again feel the deterioriating effects 
of the disease and are again ready to re- 
turn and resume treatment. 

In my introductory remarks the state- 
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ment was made that syphilis was a socio- 
logical problem. The comparisons which 
I shall now give you refer not alone to 
syphilis infected women, but to the women 
interviewed, whether infected or not. These 
figures are from October 6, 1919, to Au- 
gust 1, 1920, and are the result of inter- 
views with the women, by the nurse in the 


Gepartment. 

Conjugal State of Female Patients. 
Number of women interviewed....... 334 
Number never married.............. 195 
Number married sometime.......... 139 
Number married under 18 years..... 115 
Number married at 17 years......... 5 
Number married at 16 years......... 53 
Number married at 15 years......... 49 
Number married at 14 years......... 8 


Of the 115 girls who married under the 
age of 18 years, 7 said their husbands were 
dead: of the remaining number, but 3 could 
tell the whereabouts of their husbands. The 
children of these 115 women totaled 305, 
at least. One hundred seventy-one of these 
children are known to have been cared for 
in state institutions to the present time. 
Of the remaining number (134) only a few 
were cared for by their mothers. 

For the past three years we have referred 
all cases of syphilis to the Nervous and 
Mental Disease Clinic in charge of Dr. Karl 
A. Menninger, for a complete neurological 
examination including spinal fluid exami- 
nation. After this examination is com- 
pleted, Dr. Menninger returns the patient 
to us with a report of his findings and sug- 
gestions relative to treatment. 

I know of no better way of illustrating 
the effects of syphilis and the results se- 
cured in the clinic, than in presenting a few 
case histories: 

Case 1, a male, 50 years of age, truck 
driver by occupation. Married in 1900, di- 
vorced in 1911, claiming incompatability 
and infidelity. Gonorrhoea in 1914. No 
history of syphilis. Wife had no miscar- 
riages and has a negative Wassermann. 
Five children born and 4 now living. In 
1923, patient had lesions on scrotum and 
ulcer developed on rectum. These lesions 
lasted three months and cleared up under 
“blood medicine.” “Sores” in mouth for 
past year, vision has gradually failed for 
the past five years. Left pupil larger than 
the right, reacted sluggishly to light. Right 
knee reflex slightly exaggerated, while 
other reflexes were apparently normal. 
Dull grayish yellow patches at the angles 
of the mouth and on the palate. The first 
Wassermann was negative, while two others 
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taken one week apart were both positive. 
Diagnosis: Neurosyphilis with tertiary 
manifestations. 

Case 2, a son of the patient previously 
mentioned, and 19 years of age. Measles 
at five years of age, complicated by pneu- 
monie and claimed to have had impaired 
eyesight following. Convulsions at age of 
five and claimed he was unconscious for 
six weeks. “Brain fever,” whooping cough 
and influenza. Walked at one year of age. 
Entered school at age of 7 and quit at age 
of 15, while in the seventh grade. Wasser- 
mann positive. Examination: Eyes—Pu- 
pils, right slightly irregular and reacts 
sluggishly to light. Left eye does not re- 
act to light or accommodation, and pupil 
very irregular. Steamy cornea, photo- 
phobia. Vision practically nil, light per- 
ception only. Reflexes: Knee jerk, biceps 
and triceps absent. Babinski not obtained. 
Romberg negative. Diagnosis: Congenital 
syphilis. 

Case 3, a daughter of the first patient 
and sister of the second. Thirteen years 
of age and student by occupation. In Au- 
gust of 1924, a “sore” developed on the left 
cheek. Came into clinic with brother and 
Wassermann taken at that time was nega- 
tive. Dark field examination was not made. 
Two weeks later, we wished to take an- 
other Wassermann, but our request was 
refused. About October 15, patient was 
sent from school by the nurse, again com- 
ing to our office for a school permit. The 
permit was refused unless we had another 
Wassermann. The mother refused, saying 
the pain was too great. In a weeks’ time, 
the mother consented to the Wassermann, 
which was strongly positive. Physical ex- 
amination showed enlarged cervicals and 
epitrochlears which were not present at the 
time of the first examination; some head- 
ache and a slight sore throat. The lesion 
was entirely healed after two intravenous 
injections, only the scar tissue and the dis- 
coloration remaining. Diagnosis: Chancre 
of the left cheek. 

Case 4, a granddaughter of the first pa- 
tient, 2 years of age. Birth normal, weight 
5 pounds. No snuffles or skin trouble ac- 
cording to the mother. Mother’s blood 
negative. In February, 1924, while resid- 
ing in another state, an eruption appeared 
at the corners of the mouth, on the lips, 
eyelids and fingers. This sick spell the 
mother stated was diagnosed as “lung 
fever.” The child was taken to the ve- 
nereal disease clinic, where a diagnosis of 
syphilis was made and treatment begun. 
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The mother stated that “all sores healed 
within a few days after the first treat- 
ment.” No skin lesions or evidence of 
syphilis were detected on admission to our 
clinic. Diagnosis: Congenital syphilis. 

Case 5, a white male, 46 years of age. 
Farmer by occupation. Admitted to clinic 
June, 1922, his chief complaint being a gen- 
eralized tremor, which he called “nervous- 
ness.” Numerous ulcers all over his body. 
All reflexes greatly exaggerated. Marked 
tremor of arms with tendency to be of at- 
tention tremor type. Said that he con- 
tracted his primary infection two years 
previously. This patient had received up 
to the time this paper was written, 64 
intravenous injections of Neo Arsphena- 
mine and 70 intramuscular injections of 
mercury bichloride. His lesions healed 
within a short time after the first few 
treatments, and his general physical con- 
dition improved greatly, so that he was 
physically able to do a full day’s work in 
the field. Diagnosis: Tertiary syphilis. 

Case 6, a white male, 49 years of age, a 
laborer by occupation. This patient first 
consulted Dr. Mills because of a hernia. 
Dr. Mills detected a saddle nose and re- 
quested a Wassermann, which was positive, 
and immediately started treatment in our 
clinic. The patient’s only complaint other 
than the hernia was that in November, 
1922, he had had sharp shooting pains over 
the left eye, which increased in severity 
for a short time and then disappeared in 
January, 1923. Similar attacks occurred 
in November, 1923, and were more severe 
at night. No history of infection obtained. 
Bridge of nose ulcerated away, 13 years 
previously, and according to the patient’s 
story, pieces of bone came out through the 
nostril. This patient, his wife and four 
children were referred to Dr. Menninger. 
The wife and children had negative Was- 
sermanns, and negative neurological find- 
ings. Neurological examination of the pa- 
tient showed: Pupils—Right slightly larger 
than left; react promptly through distance 
about one-fourth normal. Right side of 
face flattened, left angle of mouth droops. 
Tongue protrudes slightly to right. Fore- 
head typically olympic. Slight swaying in 
Romberg position. Arm and knee reflexes 
exaggerated. Diagnosis: Congenital syph- 
ilis. After one course of treatment had 
been given, Dr. Mills operated the hernia, 
securing an excellent result. 


Case 7, a white female, 17 years of age. 
Entered clinic November, 1922. Came in 
for examination because of burning on 
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urination and vaginal discharge. ; Gono- 
cocci present on microscopic examination. 
About January 20, a lesion developed at the 
lower angle of the vulva and dark field 
examination a few days later showed the 
organisms of syphilis present. Patient de- 
nied having had intercourse after the time 
she began treatment for gonorrhoea. Diag- 
nosis: Acute gonorrhoea and primary 
syphilis. 

Case 8, a white male 56 years of age. 
Referred to our clinic from the Hot Springs 
clinic . Acquired syphilis in July, 1905, and 
says that rash appeared three weeks after 
the primary sore. Consulted three Topeka 
physicians who told him he had Syphilis 
and advised him to go to Hot Springs for 
treatment, which he did. He had 44 baths 
and mercurial rubs. In 1911, he fainted, 
according to his story and was unconscious 
for a period of about 7 hours. He had com- 
plained previously of malaise and vertigo. 

His story: “I was returning from the 
toilet, just got dizzy and fell over on the 
pump. Have never walked well since that 
time. I drag my left leg, and I thought the 
trouble was caused by eating some poisoned 
hash.” Returned to Hot Springs a second 
time in November, 1921. Had 53 baths, 11 
salvarsan and some mercurial rubs. Re- 
turned to Topeka in February, 1922, and 
was admitted to our clinic. Examination, 
March 8, 1922: Pupils approximately equal 
and react promptly to light through about 
half the normal distance. Left slightly 
lower than the right. Knee reflexes hyper- 
active. Romberg hyperactive. Left ankle 
clonus. Contracture of flexor tendons so 
that he walks with knee bent. Scars of 
deep ulcers on various parts of body. Diag- 
nosis: Neurosyphilis diffusa with tertiary 
lesions. This patient has had approxi- 
mately 90 intravenous treatments, more 
than 100 intramuscular injections of mer- 
cury, and also iodides and blue ointment. 

Case 9, a white female, 25 years of age. 
Waitress by occupation. Father and mother 
divorced when the patient was quite young. 
The father obtained the divorce and cus- 
tody of the child because of immorality on 
the part of the mother. The father was un- 
able to make a salary sufficient to support 
the children. They were adopted by a family 
who provided well for them. At the age of 
14 the patient eloped with a man old enough 
to be her father. They were apprehended, 
the marriage annulled and the child return- 
ed to the family where she had been stay- 
ing. Patient contracted gonorrhoea from 
ber husband, which resulted eventually in 
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the development of pus tubes, which were 
later removed. At the age of 16, she again 
married and according to her story, her 
husband treated her so badly that she at- 
tempted suicide by drinking carbolic acid. 
Her second husband infected her with gon- 
orrhoea and she was referred to our clinic 
by a private physician. She reported that 
her mother died of syphilis in July, 1921. 
The adopted sister was married in 1917 or 
1918 to a man who had syphilis. She had 
two children—both syphilitics. The old- 
est child was practically blind. This pa- 
tient divorced her husband and again mar- 
ried. Her second husband infected her 
with gonorrhoea. The four-year-old girl 
in addition to her syphilis, also had a gon- 
orrhoeal infection. 

We have tried to present a few repre- 
sentative cases. Some of them are typical 
and some atypical. A great many of them 
have responded to treatment while others 
have been benefited very little, if at all. 

A few words as to our treatment. It is 
our method to give arsphenamine in courses 
cf eight doses, one week apart. We also 
use mercury bichloride in one grain doses, 
intramuscular. At the end of a course, 
these individuals are placed on a rest for 
four weeks and then a Wassermann is 
taken, after which the second course of 
treatment is given. The number of courses 
varies, according to the response of the pa- 
tient. In our young patients, we use mer- 
cury rubs. In the old infections, we use 
iodides; and only recently, in some of our 
stubborn cases we have begun the use of 
bismuth intramuscularly. When the patient 
has reached the stage where we believe him 
theoretically cured, we then place him on 
a rest and instruct him to return at three- 
month intervals for Wassermanns. If at 
the end of a year, these tests are all nega- 
tive, we refer the patient to Dr. Menninger 
for final neurological examination includ- 
ing spinal fluid examination. 

Engman says that with a frank eruption 
or a frank chancre, the prognosis is better. 
The type of syphilis, with little or no erup- 
tion goes directly to the nervous system and 
is most dangerous. A mild strain of the 
spirocheta with overtreatment will cause a 
virulent syphilis. Some strains do not re- 
spond to treatment and will remain mer- 
cury or arsenic fast, or both. ° 

CONCLUSIONS. 

1. Municipal or kindred clinics are nec- 
essary to provide treatment for those in- 
dividuals unable to pay a private physician 
for his services. 
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2.. Early intensive treatment is necessary 
to provide an early cure and also to protect 
the public from danger of infection. 

3. Treatment of advanced cases of syph- 
ilis is important, not in the hope of always 
establishing a cure, but to stop further dam- 
age to the physical make-up of the infected 
person and thus lessen the possibility that 
he may become a ward of some charitable 
institution. 


R 
President’s Address to the Sumner County 
Medical Society 


ALBERT R. BurRGEsS, M. D., Peck, Kan. 
March 26, 1925 


Officers and Members of the Sumner 
County Medical Society and Friends: 

It is indeed with pride that I stand be- 
fore you tonight as president of this soci- 
ety, perhaps an added pleasure since this, 
Sumner County, is my old home county, 
having come here when a little more than 
two years of age and ever since calling it 
home. 

In one way the office of president was 
accepted rather reluctantly, realizing fully 
as I did that as to natural trend, ability, and 
inclination there are many others, indeed, 
if not all of you members, far more compe- 
tent than myself to steer this lagging or- 
ganization on to success. But on the other 
hand, when I remember that the office is 
one that must be filled for the proper func- 
tioning of the society, and fully conscious 
of the waning interest manifested in the 
recent past, it was not surprising that 
many, if not all of you, realized your prac- 
tice too pressing, your time too valuable to 
devote a portion thereof to an inactive, un- 
interesting and seemingly slowly degener- 
ating County Medical Society. It was here 
that I recognized my status, such as leisure 
hours which at times hang heavily on my 
hands, and because of no rush of patients 
storming my door to molest my somber 
quietude, I was the logical one to fill the 
place. 

To begin, I wish briefly to enumerate a 
few reasons why we should belong to the 
County Medical Society, and as a prerequi- 
site have and maintain a County Medical 
Society and some of the benefits derived 
therefrom. 

1st. Our membership in the Sumner 
County Medical Society is the first pre- 
requisite towards becoming a member of 
any other medical society or association. 
Membership in the Sumner County Medi- 
cal Society automatically makes us a mem- 
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ber of. the Kansas State Medical Society, 
and with this qualification we are eligible 
for membership in other societies and as- 
sociations, such as the Tri-County Medica] 
Society, The American Medical Association, 
and others. 

2nd. The meeting together of physicians 
promotes, fellowship and _ co-operation 
among them. As a rule, and I think with- 
out a single exception, in our County Soci- 
ety they are all fine fellows and the more 
we. know each other and come in contact 
with each other the closer we feel towards 
one another, and no one can practice medi- 
cine successfully alone. These meetings 
also bring about an exchange of ideas that 
are always beneficial to each of us in our 
daily work. 

3rd. The general public has at last got- 
ten away from the idea that a medical so- 
ciety is a combine or union against their 
general welfare, but on the other hand real- 
ize the real truth and benefits concerning 
them. No insurance company wants an ex- 
aminer who does not belong to the County 
Society for they know there is something 
wrong if he does not. 

4th. By being a member of the County 
Medical Society you automatically become 
a member of the Kansas State Society 
which gives you good standing with other 
reputable physicians of the state, and for 
that matter, the entire country. Among the 
other privileges of the society you receive 
monthly the Journal of the Kansas Medical 
Society, which compares favorably with 
any other similar publication. 

5th. By being a member of the Kansas 
Medical Society we receive the benefits of 
the medical defense feature, which provides 
that the society will defend any of us in 
damage suit by furnishing legal counsel in 
the courts, or bringing about a settlement 
out of the court if such is possible. 

6th. Last, but not least, the County 
Medical Society as an educational factor 
has great possibilities. In the early days of 
medicine the society constituted an open 
forum where the physician might present 
to the medical world an original investiga- 
tion and many epoc making discoveries, 
such as those of Addison and Sydenham, 
first received publication from the socie- 
ties. Perhaps few or none of us may hope 
to make such important and far reaching 
discoveries, but such papers as each of us 
may write, serve to broaden our vision and 
prevent medical astigmatism. Again, these 
medical societies are of value to the com- 


munity in which they are, because member- 
ship in, and attendance on them, make bet- 
ter doctors and these doctors are better 
able to give scientific and successful ser- 
vice to the patrons whom they serve. 


Then again, it should be made more of 
an honor than it is supposed to be, by some 
men to become a member of the County, 
State and National Medical Society. The 
public should know when a man cannot 
qualify for membership that there is a 
mighty good reason. In fact, he should 
compare favorably with the old Aphorism 
of Hippocrates; who, said a physician, 
should be an upright man instructed in the 
art of healing. He should be modest, sober, 
patient, prompt to do his whole duty with- 
out anxiety, pious without going so far as 
superstition, conducting himself with pro- 
priety in his profession, and in all the ac- 
tions of life. 


WHAT’S THE MATTER WITH SUMNER 
COUNTY MEDICAL SOCIETY, AND SOME 
SUGGESTIONS WHICH I TRUST WILL STIM- 
ULATE GREATER ATTENDANCE AND PRO- 
MOTE MORE INTERESTING MEETINGS. 

To have a society that fulfills its purpose 
and is therefore attractive and helpful, one 
must recognize several problems. Unless 
members find when they attend the society 
meetings that they are helped profession- 
ally, mentally, socially and perhaps financi- 
ally, they lose interest, and losing interest 
fail to attend further so that the purpose 
of the society is nullified. Then too, some- 
times cliques appear or perhaps are.conspic- 
uous by their absence from the meetings 
which tend to rule from the standpoint of 
revenge rather than for the furtherance of 
the interest of the society. 

Perhaps the infrequency of the meetings 
tend to detract interest therefrom. The 
American Hospital Association requires 
staff meetings at least once a month, and 
as they are usually interesting it occurs to 
me meetings of the Sumner County Medi- 
cal Society might with propriety be held 
more often. Then too, the benefit derived 
by each and every one is usually in direct 
proportion to the interest and effort put 
forth. There is no truer proverb than that 
“In union there is strength.” We might 
with greater attendance and interest at the 
meetings be able to better our condition. 
The men who habitually steer clear of the 
County Medical Society are usually retired 
or are the non-progressive physicians of the 
community. The busy men generally man- 
age to get there provided the society is 
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properly organized and conducted. There 
are few who do not manage to return home 
with something added to our store of 
knowledge, or there is something wrong 
with us and it ought to alarm us. 


Another important reason why each and 
evexy member should take an active inter- 
est in the County Medical Society is that 
at the present time there are large num- 
bers of organizations of various cults and 
isms which are taking advantage of the 


. medical profession. The members of these 


cults and isms lacking the broad view and 
bearing of the professionally trained man 
resort to various tricks of commercialism 
for the furtherance of their business and 
because of their advertising propaganda 
many have become uncertain in whom to 
place their confidence. This society in com- 
mon with the profession at large has per- 
mitted a growing doubt in the laity so that 
many of the hard working, self sacrificing, 
general practitioners are imposed upon. It 
is the duty of this society, as well as the 
medical profession in general, to protect the 
interests of its members. This does not 
mean that we necessarily become politici- 
cians, although at times it may be neces- 
sary, but it does mean that we physicians 
must become the educators and leaders of 
the general public in health matters. We 
should perform these functions intelli- 
gently in a broad minded manner with an 
eye to rendering service in the community, 
carrying out such service in a manner 
which is not detrimental to the interest of 
the profession, which would also ultimately 
be detrimental to the public. We should 
also have laws to protect the public against 
various health promoters and cults. The 
laity are as gullible in matters of health as 
doctors are in the world of finance. 


Just a few remarks concerning the char- 
acter or nature of the meetings. Since the 
Sumner County Medical Society is com- 
posed of men of various likes and dislikes, 
the society programs should of necessity be 
composed of diversified subjects. Not by 
any means should the entire meeting be 
given to papers and discussions of scientific 
character alone. Perhaps the greater num- 
ber of the members are interested mostly 
in the many phases of preventative and 
curative medicine. Some in the economics 
of practice, and no doubt not a few enjoy 
the sociability of the meetings which should 
be allotted sufficient time. The social com- 
mittee should ever co-operate with the of- 
ficers to see that all enjoy themselves. The 
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more society instilled into the meetings the 
less friction and back biting there will be 
While the social feature of the meetings 
usually entail some expense, yet it seems 
to me this should not be so great as to in 
any way prohibit. 

Perhaps one way to stimulate interest in 
the scientific program would be for each 
member, or aS many as will, to come with 
a five minute paper on some phase of a sub- 
ject, to be decided by vote at the previous 
meeting. The president might select the 
phase of the subject for each member, or if 
possible permit the members to select the 
phase of the subject most suited to them. 
Then a general discussion should follow the 
whole reading of this symposium. By this 
method discussion would not wander away 
from the original subject matter, and it is 
but natural that we take more interest in 
a meeting in which we have taken part, and 
by this method or system no member is left 
out. 
It is axiomatic today that the richest 
fruit is plucked from the tree of service. 
Let us bury our inherited and occasionally 
antagonistic individualism and rear in its 
place an ever-living co-operative frater- 
nalism. 


Significance of the Colloidal Properties of 
Gelatin in Special Dietaries 
THOMAS P. DowNEY, Ph.D. 

Senior Industrial Fellow, Mellon Institute of Indus- 
trial Research, University of Pittsburgh, Pitts- 
burgh, Pa. 

An examination of the dietetic possibili- 
ties of gelatin from a chemico-physiological 
standpoint reveals a number of properties 
which should make this unique food prod- 
uct a valuable addition to special dietaries, 
particularly those in which milk forms the 
sole or major portion. In such dietaries 
gelatin functions as a protein food to the 
extent of the utilization of its amino acids 
by the body and in addition possesses 
marked activity as a protective colloid and 
emulsifying agent. Practical observations 
in clinics and hospitals as well as experi- 
mental work in laboratories indicate that 
these characteristic properties of gelatin as 
a colloidal substance exert a most signifi- 
cant influence in promoting digestion and 
absorption of certain types of food. 

The importance of this colloidal activity 
of gelatin where fed in conjunction with 
dairy products has been demonstrated by 
the writer in feeding tests with the albino 
rat. Shortly after weaning the young from 
several litters were divided into two 
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groups: one group received pasteurized 
whole milk as its sole diet, the other pas- 


teurized whole milk containing one per cent. 


of gelatin. Observations extending over a 
period of six months showed that the 
growih and physical well being of the group 
fed on gelatinated milk was markedly su- 
perior to animals fed on the plain milk diet. 
The increased growth was accomplished on 
smaller food consumptions. In fact, during 
the early growth period for equivalent 
gains in body weight the animals on gela- 
tinated milk corisumed about 23 per cent 
less food than the group on plain milk. 

Another striking illustration is found in 
the writer’s experiments with ice cream. 
Over a period of seven weeks it was ob- 
served that a group of rats fed on an exclu- 
sive diet of ice cream containing one per 
cent of gelatin gained no less than 25 per 
cent more in body weight than was the 
case with their brothers and sisters whose 
diet was plain ice cream. For equivalent 
gains in body weight, the food consump- 
tions of the group fed on the gelatin-con- 
taining ice cream were much less. Smaller 
percentages of gelatin resulted in propor- 
tionate improvements. It is important to 
rote in this connection that the better nu- 
tritional status of the gelatin ice cream 
group after a number of months on the diet 
was reflected in continued health and 
growth, and in increased bone development 
and reproduction in several cases. 

It should not be presumed that the ob- 
served imporvements of the dairy products 
are due entirely to the added protein value 
of the gelatin but possibly more to the pro- 
tective colloidal and emulsifying effects 
that it confers. The digestive processes are 
essentially colloidal phenomena, whereby 
fats, carbohydrates, and proteirs are in- 
gested in the colloidal conditions and 
changed by the various enzymes to degrad- 
ation products capable of absorption by the 
body. To accomplish the formation of these 
simpler substances, the enzymes must come 
into intimate contact with the food parti- 
cles. If, perchance, the food particles are 
present as large tough masses, as is the 
case with cow’s milk coagulating under the 
influence of the hydrochloric acid and ren- 
nin in the human stomach, the contact sur- 
face of the enzymes with the food is lim- 
ited and gastric digestion is delayed or im- 
paired. Various specialists have described 
experiments in vitro as well as with hu- 
mans which show that the coagulation of 
cow’s milk by acid and rennin is prevented 
or modified in character in the presence 
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of relatively small amounts of gelatin. This 
effect is spoken of as protective colloidal 
action and it is interesting to note that gela- 
tin is one of the most efficient of all known 
protective agents. Gelatin is also a good 
emulsifying agent and it is quite probable 
that it aids the secretions of the alimentary 
apparatus in the emulsification of fats. 


In discussing the digestibility of milks, 
Chapin says that those animals whose 
stomachs form the larger percentage of the 
digestive tract and their digestion is largely 
gastric produce milks that form tough 
curds, as for example, the cow. In con- 
trast is the human whose stomach forms 
only about 20 per cent of the digestive tract. 
Human milk curdles in light flocculent 
masses. It has been pointed out by Alex- 
ander that human milk contains a natural 
protective protein in large amount, which 
is present in small amount in cow’s milk. 
It would seem, that the addition of such a 
protective agent as gelatin to cow’s milk 
would make it particularly suitable for in- 
fants, and such has been found to be the 
case, as is testifed to in pediatric litera- 
ture.* 


In like manner, gelatin has been shown 
to be of value in other dietaries composed 
largely of dairy products. For example, 
Hawk reports that the addition of gelatin 
to the milk-egg diets of tuberculosis pa- 
tients resulted in decided nutritional im- 
ene with the majority of the cases 
tried. 


The experiments described suggest the 
advantages that are to be derived by the 
utilization of gelatin in other dietaries. The 
protective colloidal and emulsifying action 
of gelatin promotes the digestion and ab- 
sorption of various types of foods. It is 
also misleading to assume that gelatin as 
a protein is of insignificant food value. 

Feeding tests by McCollum and by Os- 
borne and Mendal have shown that with 
certain cereal grains gelatin is exception- 
ally well utilized, presumably through its 
high content of the amino acid lysine. Also, 
with milk proteins gelatin is of value, as 
has been found by Sure. In combination 
with milk in the liquid form, it is believed, 
however, that the colloidal properties are 
of greater significance. 


*See, for example: Jacobi, “Industrial D'seases of In- 
ancy and Childhood,” 1887, p. 79; Starr and West- 
cott, “Diiseases of Children,” 1900, 23; Griffith, “The 
Care of the Baby,” 1908, 386: and Friedenwald and 
Ruhrah, “Diet in Helth and Disease,” 1923, 295. 466. 
On the utility of gelatin in chronic intestinal in- 

faction, see Herter, “Infantilism from Chronic In- 

testinal Infection,” 1908, 101. 
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A Fable for the Kansas Doctor 
By RENIG ADE 

The first of the year had arrived, and 
as usual the Doctor made a resolve to start 
a strenuous collecting campaign—an in- 
voicing of accounts, good and bad, and a 
general right-about-face in business meth- 
ods. 

This he had regularly done for the past 
twenty years, and on one occasion had con- 
sistently persisted in this radical change of 
program for upward of two weeks. 

Necessity usually was the prompter in 
this reform, for at this time past-due 
Christmas bills, forgotten pledges to strug- 
gling colleges having a million dollar move- 
ment, and other evidences of periods of 
optimism of the previous year were spring- 
rig up with a startling frequency. 

The medical journals, on front pages, 
were also advising the doctor in every issue 
to come out of his financial and business 
lethargy and make an attempt to register 
intelligence. 

Under the urge of these potent reasons 
the Doctor made his annual excursion to 
the bank, and in the back room carefully 
went over the contents of his little safe- 
deposit box. 

The first certificate was for fifty shares 
of Creamery stock purchased several years 
before, and which had promised to yield 
ten per cent. A colored man was now feed- 
ing hogs on what was left of this invest- 
ment. 

The box contained many other ornate 
and opulent looking evidences of invest- 
ments in The Associated Grain Elevator 
stock, The Pazinkis Cement Corporation, 
the Catchem & Skinnem Oil Co., the Denver, 
Iarrup & Nowhere Ry. Co., the Gila Lizard 
& Jackrabbit Co., Inc., etc. 

This latter startling eugenic innovation, 
promoted and presented about the time of 
Burbank’s famous fruit and vegetable in- 
ter-breeding, had looked very plausible. 
And when the clever promoter in glib voice 
described the possibilities of the product of 
this union—well, the Doctor bought. Even 
now he remembered the solicitor’s very 
words: 

“We expect to combine the native inertia 
of the lizard with the prolificacy and 
fecundity of the rabbit, thus securing a suc- 
culent food easy of capture.” 

Certainly nothing could be more plaus- 
ible. Any doubt that an affection more 
fervent than platonic could ever be estab- 
lished between these animals did not occur 


q 

2 


144 


at the time to the doctor, and probably had 
never troubled the promoter. 

All these stocks the Doctor slowly and 
thoughtfully ran through his fingers. A 
defiant glitter showed in his eye for a time, 
only to be replaced by a dreamy and far- 
away gaze, and he chuckled softly as he 
visualized the little part each of these gilt- 
and-green tokens had taken in the drama 
cf life, and the very appropriate stage 
settings that had been employed, each time 
at least entertainingly different. 

He saw as if it were yesterday the 
smooth individual from Tulsa whom he had 
met by special appointment after office 
hours, and who permitted him to buy the 
last fifty shares of a gas and oil unit which 
in all probability would ruin most of the 
farms in Oklahoma when brought in. Inci- 
dentally he had endorsed a small check for 
eleven dollars at the hotel, which he was 
compelled to pay when the check had duly 
made it’s rounds, and brought his total in- 
vestment in this promising enterprise up 
to five hundred eleven dollars. 

The Automatic Cash Register & Cheese- 
Cutter stock had given him a slight run for 
his money. In fact he had visited the plant 
in the city, and was shown a number of 
people who were rushing around with 
grease on their hands and green eye shades 
firmly fixed on their busy brows. He was 
also permitted to have a short visit with the 
secretary-and-treasurer in his private of- 
fice ,and smoked one of the latter’s cork- 
tipped cigarettes. At this time he had taken 
five more shares of common stock—par 
value one hundred dollars, but would let the 
Doctor have it for eighty-seven fifty. The 
Doctor had only stood- two assessments on 
this stock before he became suspicious. 
Yes, the Automatic Cash-Register & 
Cheese-Cutter investment had certainly 
given him a run for his money. 

Then there was the Co-operative Pan 
Automobile Association. Five hundred dol- 
lars stock in this entitled each member to 
any make of car at cost, fifty per cent off 
on tires and gasoline, and free mechanics’ 
service for five years. This the Doctor had 
considered an excellent bargain; and being 
in a hurry to go out in the country twelve 
miles he had rapidly closed the deal with 
the salesman before the latter might re- 
gret the generous business proposal. 

A modest document devoid of golden 
seals and officious stamps reposed sedately 
among its gorgeous surroundings. This 
the Doctor recognized as the reliable old- 
line five-thousand-dollar life insurance 
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policy that had been his anchor to wind- 
ward for many years. It looked at the time 
like a poor investment, and twenty years 
appeared a long way off. Now the twenty 
years was nearly expired; and a great wave 
of relief swept over the Doctor as he real- 
ized that here was at least one investment 
that had proven wise. 

The Doctor slowly placed the papers 
back, mechanically brushed a fallen hair 
or two from the shiny coat sleeve, and rose 
to leave the bank. 

Another individual had just entered and 
was engaged in unlocking a box much 
larger and heavier than the Doctor’s. 

This was his neighbor, Henry Perkins, 
whose investments had been notoriously 
prosperous and who had never been ac- 
cused of profligacy. By a system of ques- 
tionable business deals, principally among 
relatives, he had managed to get hold of 
considerable land which had increased in 
value till Henry was one of the county’s 
richest men. He had no recreation except 
making money; no hobby except to keep it. 
Music, nor art, nor sports, nor pleasure, 
had formed any place in his life. 

The Doctor sank back in the comfortable 
chair, and surveyed the situation. 

Here he was at the age when the shad- 
ows of life were lengthening; when he no 
longer felt the call of ambition to go forth 
and battle, and where he had not provided 
tor that time that would inevitably come 
when he could follow his work no longer. 
It seemed that he must be classified as a 
failure. 

In contrast he was looking at a man, 
Henry Perkins, whose natural abilities 
were limited, whose personality was not at- 
tractive, but who in the course of a lifetime 
had become a financial success as a busi- 
ness man. 

As the Doctor mused he settled lower in 
the chair, and hardly heard the side-door 
softly open to admit an aged person with a 
scythe dangling over his shoulder. 

“Old man Haynes come to mow the 
yard,” he made mental note. 

But no. this was not Haynes, although 
the face was wonderfully familiar. This 
must be that famed reaper whose picture 
he had so often seen, and whom he had 
every reason to believe made only one visit 
to each individual. 

The old man unslung the scythe, ran his 


thumb along the edge with an approving 


gesture, and prepared to speak. 
Perkins had also noticed the intruder, 
and had ranged himself alongside the Doc- 
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tor as though attempting to unite against 
the common foe. 

“You gentlemen, I see. recognize me and 
naturally suppose I am on one of my reap- 
ing excursions,” said the elderly one. “You 
are right. But if you will permit I will 
explain the recent innovation we have in- 
stalled in our department. Heretofore we 
have placed more stress on actual age. The 
hoary heads have been the ones to feel my 
keen blade. The trembling step, the tooth- 
less gums, the halting, dribbling vesical 
function, the endocrineless bankrupt—these 
were the ones I followed with patient step. 

“All this has changed. Our present sys- 
tem, lately installed,-demands that years 
shall have no consideration in determining 
food for our sickle. Instead, usefulness 
and uselessness shall be the guides that 
point out the ones who shall remain or be 
eradicated: In what other condition, I ask 
you, do we cut out the grain and leave the 
chaff? From henceforth our plan will fol- 
low the modern one of cutting out the fail- 
ures, and leaving the useful.” 

The Doctor tried to swallow the lump 
that came up in his throat, for he knew 
whose ox was about to be gored. Mr. Per- 
kins smiled complacently, and incidentally 
rattled some silver in his vest pocket. This 
was calculated to call the attention of the 
reaper to the fact that as a gatherer of the 
world’s goods he had been a success. The 
Doctor guiltily shoved away from sight the 
little black box which contained his invest- 
ments. 


“T will now ask you each to show cause 
for further encumbering the earth. Per- 
kins, you may state your case.” 

Perkins proudly drew a key from his 
pocket, opened his box, and displayed to 
view money, bonds, certificates and mort- 
gages. The questioner picked one of the 
papers up at random and glanced at it. It 
was a mortgage secured by a three-room 
home belonging to the Widow Smith. Extra 
chattel security of two cows also protected 
the real estate mortgage, and. made the two 
hundred and fifty dollar loan safe many 
times over. 

“You play the game safe,” he said to Per- 
kins. The latter smiled his appreciation. 
“How do you and this lady stand, Doc- 
or?” 

“She has owed me fifty dollars for ten 
years, but has never been in shape to pay 
it,” the Doctor answered. “But I’ll get it 
some time,” he hastened to add. 


The scythe man growled something in- 


articulate, and the Doctor ducked, expect- 
ing to hear the swish of the weapon. 

“Let’s look over the rest of your stuff,” 
the grim one said to Perkins. As each 
paper and document was inspected, se- 
cured and re-secured, and as each in- 
dividual signing these was on inquiry ad- 
mittedly a debtor of the Doctor, the latter 
gave up hope. 

“You grade very low in business acu- 
men,” the scythe man said. 


The Doctor gulped. Perkins glowed with 
pride. 

“However, that is only two points out of 
the hundred. We grade fifty on charity, 
twenty-five on honesty, trustfulness and 
reliability, the balance of twenty-three 
points is divided among other graces and 
virtues. The Doctor has fallen down on 
thrift; in fact he rates financially as in- 
competent. On other lines he grades well, 
and must be classified at least as not en- 
tirely useless. Perkins has made his total 
of two per cent in the one thing. On all 
others he is found lacking, and therefore 
must be classified as a failure, and unfit 
to further litter up the earth. I will at this 
time trouble you for your head, Mr. Per- 
kins,” and with a dexterous short-arm 
swing he neatly decapitated Perkins, and 
with so little disarrangement of feature or 
expression that the glow of self-satisfac- 
tion could still be plainly seen on Perkins’ 
face as it was carefully packed away in the 
hunting coat the reaper wore. 

The Doctor gasped and felt a sudden faint 
coming over him. His knees sagged and 
he slipped to the floor with a loud thud. 

When he opened his eyes the man with 
the scythe who had Perkins’ head in his 
pocket was gone, as was also the corpus de- 
licti. Nothing was in sight but the Doc- 
tor’s little black box which contained his 
life investments. 


The Doctor smiled foolishly, rubbed the 
drowsy eyes, yawned, and tenderly put the 
little black box back in its place among the 
many other little black boxes. 


As he left the bank he met a prosperous 
individual coming in. 

“Good morning, Doc,” said the man. 

“Good morning ,Mr. Perkins,” replied the 
Doctor. 


If you expect to change your location 
please send your new address to the Jour- 
nal office. It will save time and trouble for 
us and for the post office. 
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A History of the Leavenworth County 
Medical Society 


J. L. EVERHARDY, A.M., M. D. 
Leavenworth, Kan. 
Read before the Leavenworth County Medical So- 

ciety, May 4, 1925. 

The medical profession of Leavenworth 
county has a larger span of activity than 
any other of the learned professions. The 
physician came with the troops located at 
Cantonment Leavenworth, now Fort Leav- 
enworth ,in 1827. The first medical offi- 
cer there was Assistant Surgeon Clement 
- A. Finlay. This record is taken from the 
archives of the Station Hospital of Fort 
Leavenworth. The physician has been ac- 
tive at the Post in an unbroken line of suc- 
cession from 1827 to the present day. In 
1854, when Leavenworth and Kickapoo 
were founded, Dr. G. Magruder and Dr. 
Samuel Phillips were on duty at Fort Leav- 
enworth. The first physician of the new 
townsite of Leavenworth was Dr. Charles 
Leib, who had an office in the “Big Tent” 
north of the elm tree at Levee and Chero- 
kee Street. Five physicians were included 
in the original Town Company. Among 
them were Doctors Magruder, Samuel Phil- 
lips and S. F. Few. The latter was for a 
long time City Physician in after years. 
Other early day physicians in Leaven- 
worth were Doctors Dyer, W. S. Catter- 
son, Levi Houston, John Harvey Day, S. F. 
Norton, James Davis, J. M. Bodine, Tiffin 
Sinks, Aaron G. Chase and John P. Koentz. 

Dr. H. B. Callahan located here in 1856, 
and after a temporary absence in Platte 
City, Missouri, relocated in 1866. He died 
in his office in 1896. The wonderful 
growth of Leavenworth spread afar and 
attracted the following physicians, who 
permanently settled here in the years men- 
tioned: Drs. M. S. Thomas, 1856; T. J. 
Weed, 1857; J. L. Wever, 1859; S. W. Jones, 
1859; Margaret Burdell, 1861; John Mc- 
Cormick, 1862; A. C. Van Duyn, 1865; J. 
W. Brock, 1865; W. B. Carpenter, 1866; 
J. J. Edic, 1869; and S. F. Neely, 1869. 
They were persistently and consistently the 
real representatives of the healing art of 
Leavenworth for a generation and borned 
many of the good people of Leavenworth, 
who are now rearing its third generation. 

The activity of these physicians is still 
remembered by many of the present-day 
adult population of Leavenworth. When 
they became older their work was contin- 
ued by such men as Drs. D. W. Thomas, 
B. E. Fryer, L. K. Hunter, W. J. Van 
- Eman, J. A. Lane, W. W. Walter, W. R. 
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Van Tuyl, C. C. Goddard, J. L. Fryer and 
S. B. Langworthy. From the foregoing, 
some of whom have long since ceased their 
labors, the present medical profession of 
Leavenworth county has inherited a repu- 
tation of eminent skill and ability. We are 
grateful to them for our heritage. We hold 
them aloft in our esteem, respect and 
veneration. In cherishing the memory of 
their success, sacrifices and arduous work 
for humanity, the medical profession of 
today is sensible of its duties to them and 
we are resolved to uphold their high ideals 
in promoting the progress of medical sci- 
ence. 

Other physicians located here in the 
years mentioned: Robert Aikman, 1865; 
Robert J. Brown, in 70’s; John T. Car- 
penter, 1865; S. D. Coffin, in 60’s; Fran- 
cis M. Downs, 1876; Dr. Eddy; W. B. Gib- 
son, 1865; Robert S. Gabby, 1857; Thomas 
Hamill, 1865; T. H. Hammond, 1878; Eliza 
K. Morgan, 1882; S. A. Marshall, 1856; 
D. L. Magruder, 1880; M. R. Mitchell, 
1868 ; John G. Miller, 1858; S. H. Oliphant, 
1855; E. D. F. Phillips, 1876; L. P. Pad- 
dock, 1867; G. J. Park, 1855; J. J. Thomp- 
son, 1855; H. D. Tuttle, in 60s’; F. Thomp- 
son, 1868; S. F. Taylor, 1880, and L. V. 
Urton, 1865. 

Kickapoo, while it was contending with 
Leavenworth for supremacy, numbered 
among its population Drs. D. A. Crane, H. 
B. C. Harris, Brownfield, Earle and Hatha- 
way. Dr. T. H. Hathaway came in 1878. 
As the rural portion of the county was 
settled by the pioneers smaller towns also 
grew up. Dr. T. G. V. Boling located in 
High Prairie in 1865. He was a member 
of the legislature for a number of years. 


He was joined later in 1876 by Dr. James 


Hutchinson. Dr. William B. Wood came 
to the Springfield settlement in 1855 as a 
youth, and after graduation in 1875 prac- 
ticed there. Dr. J. W. Warring has been 
in active practice at Linwood since 1870. 
Dr. W. J. Van Eman started his profes- 
sional career at Tonganoxie in 1879 and 
moved to Leavenworth in 1881. He died 
an untimely death from blood poison in 
1901. Dr. R. F. Slaughter of Tonganoxie, 
who died in March, 1921, dated back to 
1873. Dr. T. C. Craig had been at Easton 
since 1866 before he retired anl died there 
only recently. Lansing has had a number 
of physicians temporarily located there as 
prison physicians, one of whom was Dr. 
George F. Nealley, and who became a per- 
manent resident of Lansing in 1883. 

Dr. Aaron G. Chase was born in Cam- 
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bridge, N. Y., March 16, 1840. He gradu- 
ated from the Cincinnati College of Medi- 
cine and Surgery in 1860. He was in the 
U. S. Army three years and saw service as 
a surgeon of the 32nd Ohio Vol. Inf., being 
discharged for physical disability due to 
rheumatism. In February, 1867, the young 
physician landed in Leavenworth and re- 
mained a few months when he located at 
Easton, a thriving town on the trail to 
Fort Riley. He remained here until 1876 
and moved to Milwood. In 1904 he re- 
moved to Easton where he died December 
30, 1908. He edited The Kansas Farmer 
from 1868 to 1871. Dr. Joseph Schenk was 
at Fairmount many years. rd 

Dr. Whiteside was a physician and civic 
leader in old Delaware, a town east of 
Lansing. There is not a doctor now left 
at Delaware. 

The outstanding historical character of 
the Leavenworth county medical profes- 
sion is Dr. Samuel Phillips, who was a con- 
tract surgeon at Fort Leavenworth before 
coming to Leaevnworth in 1857, where he 
had his first office at the southeast corner 
of Fifth and Kickapoo streets. In 1865 he 
volunteered to go to Fort Riley, where 
cholera was raging and where Major E. A. 
Ogden was constructing new buildings. 
The surgeon at Fort Riley had fled with 
his family to St. Mary’s Mission to the 
Pottawatomie Indians conducted by the 
Jesuit Fathers, now known as St. Mary’s 
College, a superior school for boys. Dr. 
Phillips has the credit of checking the rav- 
ages of cholera at Fort Riley. On August 
3rd, 1855, fifteen people died, including 
Major Ogden. Dr. Phillips died at Leaven- 
worth at the age of 90 years, October 31, 
1919. His son, Daniel Russell, died Janu- 
ary of the same year after thirty years of 
a busy practice in Leavenworth. 

Dr. C. A. Logan was very prominent and 
successful in Leavenworth until he gave up 
his practice to become Minister to Chile. 
Prior to that he was a member of the Kan- 
sas legislature. Dr. J. W. Brock succeeded 
him and was active until he died on No- 
vember 26, 1900. Dr. Brock was born June 
1, 1830, at St. Clairsville, Belmont county, 
Ohio. He was surgeon of the 66th Ohio 
Vol. Inf., serving the entire period of the 
war. He was badly infected in the left 
hand at Peach Tree Creek before Atlanta 
and lost the left index finger. He was en- 
tirely devoted to his professional life and 
loved fine horses. He was the preceptor of 
Drs. C. C. Goddard, Squire Taylor, Allie 
Davis and J. L. Everhardy. 
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Dr. Koentz, of Onaga, Kan., tells of his 
father, Dr. John P. Koentz, having a pa- 
tient come into his office on lower Shawnee 
street for the extraction of a tooth. The 
stranger wore a heavy beard and had his 
pants tucked in his boots, and had walked 


into Leavenworth. As the doctor was 
about to draw the tooth his patient laid 
upon a table a large revolver, threatening 
to kill Dr. Koentz if the operation proved 
painful. That was in 1855. The patient 
later became one of the most prominent 
pharmacists of Kansas City, Mo. 

Dr. B. E. Fryer was an eminent special- 
ist on the eye and ear. After his retire- 
ment from army service he practiced in 
Kansas City, Mo., where he recently died, 
beloved and honored by all. His son, Dr. 
J. L. Fryer, was for many years surgeon 
of the National Military Home in this 
county. During the World War he was sta- 
tioned at Fort Leavenworth as oculist at 
the Post Hospital with rank of captain. He 
died at the age of 57 years on January 16, 
1924. His wife was Miss Corina Cook, 
daughter of Governor S. G. Cook of the 
National Military Home. 

Col. F. C. Craig of the Medical Corps at 
Fort Leavenworth is an accepted authority 
of international reputation on serology and 
malaria and has written several books on 
these subjects. He is a prolific writer and 
appears as the author of many articles in 
our medical journals. During the World 
War he was in charge of the Yale labora- 
tory for instruction of the young men en- 
listed in the Sanitary Corps, and was later 
stationed at the Army Medical Museum in 
Washington. 

The United States Sanitary Commission 
established in Leavenworth in 1861 a gen- 
eral supply depot of sanitary stores for 
hospitals and armies west of Missouri. 
From here supplies were forwarded to the 
far West and all points in Kansas as far 
south as Fort Scott. Material aid was given 
to the needy at Westport after Price’s raid 
in October, 1864. 

In 1863 the United States Military Hos- 
pital was a frame structure on the north- 
east corner of Third and Seneca streets. 
Dr. S. B. Davis was the medical officer on 
duty. 

St. John’s hospital was opened in March, 
1864, as a general hospital by the Sisters 
of Charity. It was enlarged in 1911 to its 
present capacity of seventy beds. Cushing 
hospital was converted from the Home for 
the Friendless in 1893. A new addition to 
the present building is now proposed. 
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The city and county hospital on Shawnee 
street west of Broadway was in charge of 
Dr. H. Buckmaster in 1866. His son prac- 
ticed in New Ulysses, Kan., and died there 
recently. The old Poor Farm was aban- 
doned in 1914 and its inmates transferred 
to the new County Hospital, which was 
formerly the Kansas Orphan Asylum and 
later the Leavenworth Hospital. « 

The Homeopathic Free Dispensary “was 
organized January 26, 1866, and was lo- 
cated at 29 Shawnee street. It was sup- 
ported by a society of citizens and fur- 
nished free medical service and medicines 
to the poor. It was attended by Dr. Mar- 
tin Mayer. 

In the early days Leavenworth was the 
medical center, as well as the commercial 
metropolis of the West. The Leavenworth 
Medical and Surgical Association was ac- 
tive from 1862 to 1865 with a membership 
including Drs. Levi Houston, C. A. Logan, 
Tiffin Sinks, J. P. Earickson, George E. 
Buddington, A. Bowlby, O. P. Barbour and 
others. The Leavenworth Medico-Chir- 
urgical Society was organized April 14, 
1865, with Dr. O. P. Barbour president and 
Dr. W. B. Carpenter secretary. 

Four meetings of the Kansas State Medi- 
cal Society have been held in Leavenworth. 
Six Leavenworth physicians have held the 
office of president of the society. A meet- 
ing of the state society will be held in 
Leavenworth whenever the hotel accommo- 
dations are adequate. 

The Homeopathic Society of Kansas met 
in Leavenworth on April 14, 1869, with 
Dr. J. J. Edic of Leavenworth as secretary. 

The Leavenworth Medical Herald, a quar- 
terly, appeared June 1, 1867, and was edited 
by Drs. C. A. Logan and Tiffin Sinks; later 
by Dr. J. W. Brock. 

In 1859 there were in Leavenworth ten 
drug stores, four midwives and thirty-five 
physicians; in 1868, ten drug stores, fif- 
teen nurses and forty-one physicians; in 
1925, there are fifteen drug stores, twenty- 
eight nurses, four hospitals and twenty-five 
physicians. 

The following members of the Leaven- 
worth County Medical Society were in the 
army during the World War: Drs. A. R. 
Adams, C. E. Brown, W. B. Coe, J. T. 
Faulkner, J. L. Fryer, J. H. Langworthy, 
C. J. McGee, Leroy Brown, Alexander Hag- 
gart, J. F. McGill and J. Barker... 

Dr. L. J. Swan, County Physician of 
Lansing, Kan., was the Medical Examiner 
of the Leavenworth County Local Draft 
Board. Gov. Arthur Capper appointed Dr. 
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J. L. Everhardy and Dr. Stewart McKee 
to assist him. The Medical Advisory Board 
of District No. 2, comprising Jefferson and 
Leavenworth counties, met daily in 1918 
in the office of Dr. F. J. Haas. The long 
and spacious corridor of the Masonic Hall 
was used as a waiting room and furnished 
a very convenient assembly room for the 
drafted men. The use of this hall was ten- 
dered the government by the Masons with- 
out charge or any expense. The officers 
were: Dr. C. C. Goddard, president; Dr. 
S. B. Langworthy, vice-president; Dr. J. L. 
Everhardy, secretary. The board was for- 
tunate in having the services of Dr. F. J. 
— Dr. W. B. Myers and Dr. S. L. Ax- 
ord. 


The Leavenworth County Medical Society 
includes every physician in Leavenworth 
county and is a 100 per cent society. All 
members are also members of the Kansas 
Medical Society and nearly all hold mem- 
bership in the American Medical Associa- 
tion. The officers of the Leavenworth 
County Medical Society are: Dr. 8S. L. Ax- 
ford, president; Dr. Stewart McKee, vice- 
president; Dr. J. L. Everhardy, secretary- 
treasurer. The Censors are Drs. C. J. Mc- 
Gee, H. J. Stacey and F. J. Haas. 


During the past year the Leavenworth 
County Medical Society has been heavily 
bereaved in the deaths of Dr. Fryer, al- 
ready noted; Dr. S. B. Langworthy, and 
Dr. C. C. Goddard, all of Leavenworth. 

Dr. S. B. Langworthy died at the age of 
66 years on April 15, 1924, of heart dis- 
ease. His pastime was horticulture. For 
many years he was president of the Leav- 
enworth City School Board. At the time 
of his death he was president of the Cush- 
ing Hospital Faculty and vice-president of 
the Leavenworth County Medical Society, 
having served as its president several 
terms. 


Dr. C. C. Goddard died of apoplexy on 
January 28, 1925. He had been president 
of the Kansas Medical Society in 1908, as 
well as president of the Leavenworth 
County Medical Society several terms. He 
was the present incumbent of the office of 
Councilor of the second district of the Kan- 
sas Medical So¢giety. He conducted the 
Evergreen Place Hospital for many years 
and maintained a very high standard in 
the conduct of his institution. The hos- 


pital is still operating. Dr. Goddard was 
75 years of age when he died. 

Dr. J. T. Faulkner, of Lansing, died in 
1922. He was a bright young man. He 
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was prison physician at Lansing in 1913 
and 1914. 

Dr. J. W. McCully practiced at Basehor 
a short time in 1921 and died there after 
winning the confidence and esteem of the 
good people of Fairmount township. 

Dr. E. S. Wood was at Jarbalo for almost 
twenty-five years and had a wide and busy 
practice. He was compelled to give up his 
post and move to Colorado on account of 
asthma. 

The county of Leavenworth is more hos- 
pitalized than any other in Kansas and is 
unique in the entire country in the variety 
of hospitals. The capacity of the hospitals 
is given as follows: 


Elmwood Hospitals ............. 30 beds 
Evergreen Place Hospital 

70 beds 
70 beds 
Kansas Prison Hospital ......... 44 beds 


Kansas Industrial Farm Hospital, 16 beds 
National Military Home Hospital, 525 beds 
United States Disciplinary Bar- 

150 beds 
United States Station Hospital... 150 beds 
United States Prison Hospital... 122 beds 

The names of physicians of Leavenworth 
county who are in active practice, together 
with address and year of graduation, are 
as follows: 


Easton, Clint A. Laffon, 1907. 

Basehor, O. W. Austin, 1921. 

Jarbalo, E. S. Bamford, 1889. 

Lansing, S. L. Axford, 1902. 

Leavenworth: Alonzo R. Adams, 1904; 
Charles E. Brown, 1904; Wilbur A. Baker, 
1916; G. Ralph Combs, 1902; P. W. Darrah, 
1898; J. L. Everhardy, 1897; Frederic J. 
Haas, 1907; J. L. Hamilton, 1880; S. N. 
Jackson, 1894; Cyrus D. Lloyd, 1898; J. H. 
Langworthy, 1907; Charles J. McGee, 
1902; Stewart McKee, 1895; J. D. Miller, 
1898; C. M. Moates, 1888; Frank M. Mor- 
row, 1905; James W. Risdon, 1905; Joseph 
E. Skaggs, 1915; Andrew J. Smith, 1894; 
H. J. Stacey, 1896; D. R. Sterrett, 1907; 
A. L. Suwalsky, 1901; L. J. Swann, 1908; 
C. K. Vaughn, 1898; A. F. Yohe, 1888. 

Linwood, H. E. Vannoy, 1907; J. W. 
Warring, 1873. 


Tonganoxie, W. B. Coe, 1896; J. M. Mott, 
1921. 


Fort Leavenworth, on duty at the Sta- 
tion Hospital: Lieut. Col. Reuben B. Mil- 
ler, Major Harold W. Jones, Major Adam 
E. Schlanser, Major Oscar G. Skelton, D.C., 
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Major William O. H. Prosser, Major Ber- 
tram H. Olmsted, Captain William S. Cul- 
pepper, Captain Frank McA. Moose, Cap- 
tain Wilmer C. Dreibelbies, Captain Clem- 
ent J. Gaynor, D.C. 

On duty at United States Disciplinary 
Barracks: Major Edgar King, Captain 
Stanley G. Odom, Captain Lawrence B. 
Pilsbury, Captain Arthur W. Drew. 

On duty as instructors and students: 
Major Herbert C. Gibner, Major Albert S. 
Dabney, Major Ralph G. DeVoey. 

National Military Home: Surgeon Rob- 
ert Conrad, Asst. Surgeon Warren M. 
Royal, Asst Surgeon Arthur W. Bartel, 
Asst. Surgeon Oliver A. Menges, Asst. Sur- 
geon Frederick I. Yates, Asst. Surgeon Al- 
vah S. McClain, Asst. Surgeon J. S. Rush- 
ton; Asst. Surgeon Marcus A. Newell. 

Dr. Newell is leaving May 15th and his 
place will be taken by Dr. Samuel A. Crowe. 
Practically all of the officers are members 
of component societies in their various 
home states and also of the American Medi- 
cal Association. 


R- 
HISTORY OF THE KANSAS MEDICAL 
SOCIETY 
(Continued from April) 

The annual meeting in 1877 was held at 
Lawrence on May 9. Twenty-eight mem- 
bers and four honorary members answered 
the roll call. Dr. H. S. Roberts of Man- 
hattan presided. At this meeting seven 
new members were admitted. Several 
amendments to the by-laws were adopted. 
The first of these provided that the annual 
dues should be one dollar. The second 
eliminated a clause permitting the admis- 
sion to membership of under-graduates who 

had had three years of practice. 

Dr. Stormont, who had served as Secre- 


_ tary of the Society since 1866, asked to be 


released from that duty and the following 
resolution was adopted. “Resolved, That 
in acceding to the request of Dr. Stormont 
to relieve him from further service as sec- 
retary, we desire to bear testimony to his 
faithful and efficient service for the last 
eleven years, and to express the hope that 
he will in no wise relax his efforts in pro- 
moting the welfare of this Society, and his 
interest in its proceedings.” 

Dr. W. L. Schenck was elected president; 
Dr. C. C. Furley and J. H. Stuart, vice- 
presidents; Dr. F. D. Morse, secretary, Vic- 
tor Blart, assistant secretary, and W. W. 
Cochrane, treasurer. 

The annual meeting was held in Dr. 
Stormont’s Hall in Topeka, May 8 and 9, 
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1878. There were twenty-seven members 
and two honorary members answering at 
roll call. During the two days, eight new 
members were admitted. 

Several resolutions were adopted during 
this meeting. The first one reads as fol- 
lows: “Resolved, That a committee of 
three be appointed to make tests of the dif- 
ferent forms of pills that may come under 
their notice, and report at the next annual 
meeting.” 

A motion was made and adopted that a 
committee be appointed to memorialize the 
State Legislature on State Hygiene. 

The following resolutions were adopted 
and as subsequent events will show, must 
have carried some weight. 

“Resolved, That we, the members of the 
medical association of the state of Kansas, 
memorialize the State Legislature to pass 
a law compelling all persons practicing 
medicine in this state to have a diploma, or 
a certificate from a medical board ap- 
pointed for that purpose.” 

“Resolved, That a committee be ap- 
pointed by the Chair for that purpose.” 

“Resolved, That all physicians be re- 
quested to use their influence as far as pos- 
sible with the legislature to this effect.” 

Resolutions tendering thanks and com- 
pliments to the various pharmaceutical and 
instrument firms having exhibits at the 
meetings were also adopted. 

Dr. C. C. Furley, Wichita, was elected 
president; Dr. J. H. Stuart and J. M. Lin- 
ley, vice-presidents; F. D. Morse, secretary ; 
W. B. Gibson, assistant secretary, W. W. 
Cochrane, treasurer. 

The annual meeting in 1879 was held in 
Atchison on May 13, 14 and 15. Forty- 
seven members and two honorary members 
were present at roll call. Ninety-eight new 
members were admitted. This meeting may 
be regarded as one of the landmarks in the 
history of the Society, following so closely 
upon the enactment of a law regulating 
the practice of medicine. This act was ap- 
proved February 27, 1879, and while not 
included in the report of the proceedings 
of the Society, in order to make clear the 
events which followed, it is advisable to re- 
produce the text of this law at this time. 

AN ACT TO REGULATE THE PRACTICE OF 

MEDICINE IN THE STATE OF KANSAS 

SECTION 1. Every person in this state 
practicing medicine or surgery, in any of 
its departments, shall possess the qualifi- 
cations required by this act. Every such 
person shall present his diploma to one of 
the boards of examiners herein named, to- 
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gether with the affidavit mentioned in sec- 
tion four of this act. If the board shall 
find all the facts required to be stated in 
said affidavit to be true, the board of ex- 
aminers shall issue its certificate to that 
effect, signed by a majority of all the mem- 
bers thereof, and sealed with the seal of 
the board, and such certificate shall be con- 
clusive as to the rights of the person named 
therein to practice medicine and surgery in 
any part of this state. 

Sec. 2. The Kansas Medical Society, the 
Eclectic Medical Society of the state of 
Kansas, the Homeopathic State Medical 
Society, corporations organized and ex- 
isting under and by virtue of the laws of 
this state, or either of them, and no other 
corporation, society, person or persons, 
shall each appoint, annually, a board of ex- 
aminers, consisting of seven members, who 
shall hold their office for one year and 
until their successors shall be chosen and 
qualified. The examiners so appointed 
shall go before some judge of the district 
court or probate judge of this state, and 
make oath that they are graduates of either 
the allopathic, eclectic or homeopathic 
schools, and that they will faithfully per- 
form the duties of their office. Vacancies 
occurring in a board of examiners shall be 
filled by the society appointing it, by the 
selection of alternates, or otherwise. Tle 
boards of examiners now organized or ex- 
isting or that may be hereafter organized, 
under and by virtue of their appointments 
by any of the societies mentioned in this 
section, shall continue to act as such boards 
until their successors are appointed at the 
annual election. 

Sec. 3. The boards of examiners shall 
organize within three months after the pas- 
sage of this act. They shall procure a seal, 


and receive through their secretary appli- 


cations for certificates and examinations. 
The president of each board shall have au- 
thority to administer oaths, and the board 
take testimony in all meetings relating to 
their duties. They shall issue certificates 
to all who furnish satisfactory proof of 
having diplomas or licenses from legally 
chartered medical institutions in good 
standing. They shall prepare two forms of 
certificates, one for persons in possession 
of diplomas or licenses, the other for can- 
didates examined by the board. They shall 
send to the county clerk of the several coun- 
ties of this state a list of all persons re- 
ceiving certificates. In selecting places to 
hold their meetings they shall, as far as is 
reasonable, accommodate applicants resid- 
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ing in different sections of the state, and 
due notice shall be published of all their 
meetings. Certificates shall be signed by 
all the members of the board granting them, 
and shall indicate the medical scoiety to 
which the examining board is attached. 
The board shall meet within thirty days 
after application made to its secretary by 
any person desiring examination. 

Sec. 4. Said board of examiners shall 
examine diplomas as to their genuineness, 
and if the diploma shall be found genuine, 
as represented, the secretary of the board 
of examiners shall receive a fee of five dol- 
lars from each graduate or licentiate, and 
no further charge shall be made to the ap- 
plicant; but if it be found to be fraudulent, 
or not lawfully owned by the possessor, the 
board shall be entitled to charge and col- 
lect twenty dollars of the applicant pre- 
senting such diploma. The applicant shall 
accompany his diploma with an affidavit 
stating that he is the lawful possessor of 
the same; that he is the person therein 
named; that the diploma was procured in 
the regular course of medical instruction, 
and without fraud or misrepresentation of 
any kind, and that the medical institution 
granting the diploma had at the time of 
the granting the same a full corps of medi- 
cal instructors, and was at the said time a 
legally incorporated institution, actually 
ard in good faith engaged in the business 
of medical education, and in good standing 
as a medical institution; and that the ap- 
plicant had complied with all the require- 
ments of said institution. Such affidavit 
may be taken before any person authorized 
to administer oaths, and the same shall be 
attested under the hand and official seal 
of such officer, if he have a seal. In addi- 


tion to such affidavit, the board of exam-" 


iners may hear such further testimony as 
in their discretion they deem proper to hear 
as to the verification of any such diploma, 
or as to the identity of the person named 
therein, or as to the manner in which any 
such diploma was procured, and if it should 
appear from such testimony that any fact 
stated in said affidavit is untrue, the ap- 
plication of such person for a certificate 
shall be rejected. None of said boards shall 
entertain an application which has been re- 
jected by another of said boards, nor shall 
any rejected application be renewed until 
at least one year after the action of the 
board rejecting the same. 

Src. 5. All examinations of persons not 
graduates shall be made directly by the 
board, and the certificates given by the 
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boards shall authorize the persons to prac- 
tice medicine and surgery in the state of 
Kansas. 

SEc. 6. Every person holding a certifi- 
cate from a board of examiners shall have 
it recorded in the office of the county clerk 
of the county in which he resides, and the 
recording of the same shall be indorsed 
thereon. Any person removing to another 
county to practice shall procure an indorse- 
ment to that effect on the certificate from 
the county clerk, and shall record the cer- 
tificate in like manner in the county to 
which he removes; and the holder of the 
certificate shall pay to the county clerk the 
usual fees for making the record. 

Sec. 7. The county clerk shall keep in 2 
book provided for that purpose a complete 
list of the certificates recorded by him, with 
the date of the issue and the name of the 
medical society represented by the board of 
examiners issuing them. If the certificate 
be based on a diploma or license, he shall 
record the name of the medical institution 
conferring it, and the date when conferred. 
Tle register of the county clerk shall be 
open to public inspection during business 
hours. 

SEc. 8. Candidates for examination shall 
pay a fee of five dollars, in advance. The 
fees received by the board shall be paid into 
the treasury of the medical society by which 
the board shall have been appointed, and 
the expenses and compensation of the board 
shall be subject to arrangement with the 
society. 

Sec. 9. Examinations may be in whole: 
or in part in writing, and shall be of am 
elementary and practical character, but suf-- 
ficiently strict to test the qualifications of 
the candidate as a practitioner. ; 

SEc. 10. Each of said board of examiners 
may from time to time adopt such rules as 
may be necessary to the orderly conduct 
of all proceedings taken and had before it. 
It shall be the duty of the secretary of the 
respective boards to notify the secretary of 
all other boards provided for under this 
act of all applicants to whom licenses may 
have been refused, together with the rea- 
sons of such refusal of such boards. 

SEc. 11. Any person shall be regarded 
as practicing medicine, within the meaning 
of this act, who shall profess publicly to be 
a physician, and engage in the practice of 
medicine, or who shall habitually prescribe 
for the sick, or who shall append to his 
name the letters “M. D.”; but nothing 
rerein contained shall be construed to pro- 
hibit gratuitous services, and this act shall 
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not apply to lawfully-commssioned sur-’ 


geons of the United States army or navy 
practicing their profession within the limits 
of this state. 

Sec. 12. Any person habitually practic- 
ing medicine in this state, without comply- 
ing with the provisions of this act, shall be 
punished by a fine of not less than fifty 
dollars nor more than five hundred dollars, 
or by imprisonment in the county jail for 
a period of not less than thirty days nor 
more than one year, or by both such fine 
and imprisonment for such offense; and 
any person filing or attempting to file as 
his own the diploma or certificate of an- 
other, or a forged affidavit of identifica- 
tion, shall be guilty of a felony, and upon 
conviction shall be subject to such fine and 
imprisonment as are made and provided by 
the statutes of this state for the crime of 
forgery in the fourth degree: Provided, 
That no person who holds certificate here- 
tofore granted by either of the societies 
mentioned in the second section of this act 
shall be compelled to procure a new certifi- 
cate, or be liable to any penalty for failing 
to do so: And provided further, That the 
provisions of this act shall not apply to 
those persons who have been practicing 
medicine within this state continuously for 
five years prior to the taking effect of this 
act. When such persons have submitted 
proof of such continuous practice, as herein 
provided, a certificate shall be issued to 
them, as is provided for in section three of 
this act. 


SEc. 18. Any person assuming to act as 
a member of a board of examiners under 
this act, or who shall sign, or subscribe, or 
issue or cause to be issued, or seal or cause 
to be sealed, a certificate authorizing any 
person to practice medicine or surgery in 
this state, except the person so acting and 
doing be appointed by one of the societies 
mentioned in section two of this act, or be 
authorized to do so by a board of examin- 
ers, appointed by one of said societies, shall 
be deemed guilty of a felony, and shall be 
punished by a fine of not less than five 
hundred dollars or by imprisonment in the 
state penitentiary for a period of not less 
than one year, or by both such fine and 
imprisonment. 


SEc. 14. Should either of said boards is- 
sue a certificate to any person whose ap- 
plication for certificate has been previously 
rejected by another of said boards, within 
one year after the rejection of said appli- 
cation, then in such case the certificate is- 
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sued as aforesaid to such rejected applicant 
shall be null and void and of no effect. 

Sec. 15. If any person not a graduate 
or licentiate of medicine has been unable 
to present himself for examination to any 
of said boards as provided in section one of 
this act, then in such case it shall be law- 
ful for either of said boards, on good cause 
shown why said person was unable so to 
present himself for examination within the 
time limited in the fifth section of this act, 
to examine such person touching his quali- 
fications to practice medicine or surgery: 
and if said examination shall be satisfac- 
tory to the board, it shall thereupon issue 
its certificate in accordance with the facts, 
and the lawful holder thereof shall be en- 
titled to all the rights and privileges of 
graduates or licentiates to whom certifi- 
cates have been issued under this act; but 
no such examination shall be had after the 
first day of April, eighteen hundred and 
eighty. This act shall have no application 
to any county in this state unless a mem- 
ber or members of one of the boards pro- 
vided for in section two of this act, duly 
qualified, shall have held a meeting for ex- 
amination of physicians within said county, 
nor shall it apply to any lady practicing 
midwifery. 

SEc. 16. Every person who shall will- 
fully and corruptly swear, testify or affirm 
falsely to any material matter, upon any 
cath or affirmation or declaration legally 
administered in any matter or proceeding 
before said board of examiners, or either 
of them, under the provisions of this act, 
shall be deemed guilty of perjury. 

SEc. 17. This act shall take effect and 
be in force from and after the first day of 
June, eighteen hundred and seventy-nine. 
[Laws of 1879, ch. 122.] 

During the morning session on the 13th, 
Dr. Stormont moved that the Chair appoint 
a committee of seven to nominate a Board 
of Examiners under the provision of an act 
passed by the last Legislature, entitled “An 
act to regulate the practice of medicine,” 
and that this act and the report of this 
committee be made the special order for 
7:30 p.m. Carried and the following com- 
mittee appointed: Drs. Stormont, Fryer, 
Schenck, Morris, Baldwin, Shean, H. P. 
Woodward. At the proper time this com- 
mittee reported the following nominations 
for the Board of Examiners: Drs. D. W. 
Stormont, Topeka; C. C. Furley, Wichita; 
S. F. Neely, Leavenworth; W. W. Cochrane, 
Atchison; R. Morris, Lawrence; C. H. Gui- 
bor, Beloit; G. W. Halderman, Paola. As 
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alternates, W. L. Schenck, Osage City; H. 
S, Roberts, Manhattan; G. R. Baldwin, Fort 
Scott; W. F. Osborne, Burlingame; T. 
Sinks, Leavenworth; G. Boyd, Newton; J. 
Leigh, Highland. The report was adopted. 

There was much discussion of the merits 
of the law and finally a committee was ap- 
pointed to present resolutions expressing 
the sense of the Society against the law. 
This committee reported as follows: 

“Resolved, That in the opinion of the 
Kansas Medical Society the act to regulate 
the practice of medicine in the state of 
Kansas, approved February 27, 1879, is 
wholly inadequate to protect the people 
against empiricism and further legislation 
in this direction is needed.” 

The resolution was adopted. 

At this meeting the following resolution 
was adopted without debate: 

“Resolved, That the Kansas State Medi- 
cal Society disapproves and condemns the 
use of all copyrighted pharmaceutical 
preparations.” 

All of the officers were re-elected for the 
ensuing year. 

(To be continued) 


R 
UNIVERSITY OF KANSAS CLINICS 
Orthopedic Clinic of Dr. James R. Elliott 


ARTHRITIS OF THE FEET 
Those suffering with inconvenience, early 
fatigue or pain in feet still remain an in- 
tegral part of the patients seen by the or- 
thopedist both in clinical and private prac- 
tice. The writer is gradually coming to 


_ recognize an arthritic element in an in- 


creasing percentage of these cases. The 
feet are often the point of first symptoms, 
and the patient thinks his discomfort to be 
due to “fallen arches.” Pes planus usually 
exists, and doubtless has been an impor- 
tant factor in causing the arthritic symp- 
toms to localize in the feet. This unbalance 
results in postural strain, and trauma is 
produced in the articular surfaces of the 
feet, thus presenting a vulnerable point for 
invasion and localization of the toxins, or 
organisms floating in the blood stream. 
Many times, especially in girls ,a knock 
knee is present, which further contributes 
to the unbalance and trauma. This condi- 


tion may be found between wide age limits, - 


but probably less frequently among the 
young. 

Virtually all cases of painful feet are 
treated posturally, as some relief is likely 
to be obtained by relieving the unbalance 
and strain even though the chief source of 


their discomfort be arthritis. If their pain 
is completely relieved in this way, arthritis 


‘is excluded in the differential diagnosis. 


When once recognized the treatment re- 
solves itself into the usual search for, ani 
elimination of the source. A blood picture 
is of course helpful, as in any infectious’ 
process. In young adults the tonsils are 
the most likely source. Venereal (gono- 
coccus) infection must be kept in mind as 
a possible etiological factor. In patients. 
who have attained or passed middle life the 
teeth are held to be increasingly impor- 
tant.1 Definite progress has recently been 
made in the diagnosis of focal infections of 
the mouth. Teeth apparently x-ray nega- 
tive have been demonstrated to be sources 
of infection. Areas from which teeth have 
been extracted, as long as twelve years pre- 
viously, have positively been shown to be 
infected, and the symptoms for which cause 
was being sought have disappeared follow- 
ing the elimination of the infection. © 

‘Another condition which must be elimi- 
nated in the differential diagnosis is that 
of spur formation on the lower border of 
the os calcis; at the posterior point of at- 
tachment of the planter fascia. The treat-- 
ment of this disorder has been surgical re- 
moval of the spurs. Hertzler? offers the 
opinion that the pain in these cases is not 
due to the spur, but to an inflammation of 
the deep caleanean bursa. Treatment of 
this condition also is operative. This type 
of case is easily differentiated by x-ray, and 
because of the definite localization of pain. 
in the bottom of the heel, and the fact that: 
complete relief is usually had when not 
weight bearing. 

Case Reports: No.1. P. O., female, age 
16 years. First seen may 8, 1924. Had 
been having very disabling pain in both 
feet for four weeks. Was attending school 
and caring for small children. Left foot 
quite pronated, right moderately so, dorsi- 
flexion of ankles, left 75 degrees, right 95 
degrees. Pain in longitudinal arch and in 
right heel at the attachment of the tendo 
achilles. Tonsils very suspicious, teeth ex- 
cellent. Logitudinal arches were supported. 
Seen again June 11, 1924, also June 23, 
i924, improved but still having much pain. 
J uly 9, 1924, tonsils removed. Pain in feet 
entirely gone before patient left hospital. 
March 1, 1925. No recurrence of symp- 
toms. 

No. 2. E. R., female, saleswoman, first 
seen June 14, 1923. Had had trouble with 
feet for years. Marked exostosis left fifth 
metatarsal bone, slight on right, some en- 
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largement and irritation both first meta- 
tarsals, corns both fifth toes, marked cal- 
losities both forward plantar surfaces, 
transverse arches depressed, rather marked 
flattening of the longitudinal arches, pro- 
nation also marked. Case was treated pos- 
turally with much improvement, but fail- 
ing of complete relief. Patient seen occa- 
sionlly until February 18, 1924, at which 
time tonsils were removed, the writer si- 
multaneously removing the large exostosis 
from the left fifth metatarsal bone. Pa- 
tient was seen occasionally until August 
27, 1924, at which time she was very com- 
fortable. Seen by chance February 28, 
1925. Feet have been symptom free for 
months. 

No. 3. C. H. S., male, age forty years, 
factory branch manager. First seen March 
8, 1924. Six weeks before patient first no- 
ticed a feeling of weakness in feet with 
slight pain on arising in morning, left more 
than right, raising onto toes caused sharp 
pain. Feet negative to examination. 
Treated posturally with partial relief of 
symptoms, but pain always returned with 
fatigue. May 20, 1924, five questionable 
teeth removed. May 26, 1924, seen at resi- 
dence, all symptoms much exaggerated since 
extraction of teeth. This exacerbation 
subsided gradually. October 4, 1924, ap- 
parently all advantage gained by extrac- 
tions was lost, taken to oto-laryngologist, 
who advised tonsilectomy, also bringing out 
fact that patient had a unilateral chronic 
suppurating otitis media. October 15, 1924, 
tonsils removed, and cultured for auto- 
genous vaccine. Live cultures killed all 
rabits inoculated, hence no results of ani- 
mal inoculation can be reported. Increas- 
ing doses of killed organisms were given 
intramuscularly. The fifth dose produced 
mild local and general reaction. The sixth 
dose produced a local and general reaction 
so severe that patient was confined to his 
room for three days. Some improvement 
in feet followed, inoculations were discon- 
tinued. Patient seen occasionally since, im- 
‘provement has been slight. He has chronic 
constipation and observes that disability is 
‘greater when bowels are more sluggish. 
‘March 30, 1925, patient reports some im- 
provement, but recent over exercise accom- 
panied by a coryza has caused a return of 
symptoms much of the type and severity 
for which he originally sought relief. The 
ear still is suppurating, with little or no 
improvement since tonsillectomy. 

Many more cases such as the first two 
might be reported, they are the rule. The 


latter one is reported to illustrate the oc- 
casional failure to get results. ; 
SUMMARY 

Painful feet usually have as their eti- 
ology disturbed weight bearing or postural 
unbalance. Cases presenting for treatment, 
with or without symptoms of arthritis else- 
where are treated posturally as it should 
cure the postural cases and produce a cer- 
tain degree of improvement in the arthritic 
cases. It is assumed that cases such as 
No. 1 where the eradication of symptoms 
is total and permanent that the primary 
focus has been removed and that no sec- 
ondary foci have taken on the function of 
a primary one. In cases of the type of 
No. 3 it seems evident that the eradication 
of foci has not been complete as evidenced 
by the residual symptoms in the feet and 
the suppurating ear. Further treatment 
will be undertaken with a view to remov- 
ing the now primary foci. 

Arthritis of the feet is not uncommon, 
and it may be very disabling. Recognition 
of the cause and its removal contribute, not 
only to the patients comfort and enjoyment, 
but materially increases their producing 
power. These are the ultimate goals of 
the studies and efforts of our profession. 
1As } had unpublished work of Dr. Haden, University 

of Kansas. 


2Hertzler “Inflammation of the D 
Bursa.” J. A. M. A., July 7, 1923. aes aperenee 


BR 
Clinic of Dr. Frank M. Denslow 
St. Margaret’s Hospital 
GENITO-URINARY SURGERY 

We have here Mr. C. Y., age 20, by occu- 
pation a laborer, who complains of fre- 
quent, urgent and painful urination. The 
duration of his trouble has been about tw» 
years, and the onset was gradual. The fre- 
quency is now about every fifteen minutes. 
There is no venereal history and no pre- 
vious illness of any consequence. He ap- 
pears fairly well nourished and healthy. 
There have been several attacks of hema- 
turia. 

One month ago the right epididymis be- 
came quite swollen and painful, rather 
suddenly. This acute swelling has since 
partly subsided, leaving the epididymis 
large and hard throughout—not nodular, 


‘though you can see that the upper pole 


projects somewhat. It is not very tender. 
The vas deferens is increased in size and 
is hard, but the spermatic cord as a whole 
is not thicker than usual. The epididymis 
is not adherent to the skin. Per rectum, 
the prostate reveals some small, hard, 
nodules—moderately tender. Nothing ab- 
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normal was found in a routine examination 
of the chest. There is no tenderness over 
the kidneys. The morning temperature is 
usually subnormal, and the afternoon tem- 
perature about normal. The urine contains 
numerous blood and pus cells, but four 
careful examinations of the stained sedi- 
ment have not revealed any tubercle ba- 
cilli or any other organisms except an oc- 
casional B coli. 

From the clinical findings and the his- 
tory we have diagnosed this case as one of 
tubercular prostato-epididymitis. The ab- 
sence of gonorrheal history and findings is 
a strong factor. The peculiarly hard, 
slightly tender. epididymis in connection 
with a nodular prostate in a young man 
of twenty and the absence of any micro- 
organisms in the urine pus are confirma- 
tory of this diagnosis. If we could find 
tubercle bacilli in the sediment of the urine 
or in the expressed prostatic-vesicular se- 
cretion it would be a very valuable find- 
ing, but the absence of any organisms is 
rearly as valuable, as a diagnostic sign. 

This patient has not been cystoscoped 
and we have no intention of cystoscoping 
him. Cystoscopy in such cases as this is 
harmful because of the trauma, and it re- 
veals very little. We assume that the kid- 
neys are not involved because there is no 
tenderness of either kidney and no fever. 
It may become advisable later to cathe- 
terize the ureters, but at the present time 
it is our job only to rid this patient of as 
much tubercular tissue as we can; namely, 
the right epididymis. In addition, we may, 
if indicated, divide the left vas, to prevent 
infection of the left epididymis. As to the 
tuberculous prostatitis, this condition is not 
amenable to surgery, and we must depend 
upon building up the patient’s resistance 
to control that part of his trouble. 

The field of operation is prepared by the 
successive use of soap and water, solution 
of bichloride of mercury and alcohol. All 
of these substances penetrate the rugae of 
the scrotal integument better than tincture 
of iodine and are not so irritating. Towels 
soaked in the bichloride solution are placed 
beneath the scrotum and around the opera- 
tive field. Over these are the regular table 
dressings. 

Our incision begins just above the ex- 
ternal inguinal ring and runs about two 
and one-half inches down onto the scrotum. 
The wound is deepened to expose the cord 
and the testicle and they are removed from 
their bed and laid out upon the bichloride 
towel. Inspection and palpation confirm 


our pre-operative observations. The epi- 
didymis is thickened and hard throughout 
and the process has apparently also involved 
the contiguous testicular substance, so I 
had better remove both testicle and epi- 
didymis. First, I separate the vas from 
the remainder of the cord. It is thick, stiff 
and brittle. It has broken here almost like 
a stick when I tried to free it from the tis- 
sues of the cord. I free the vas up for 
about two inches and clamp and cut it at 
the lower end, above where it is broken. 
The upper end is left long enough to pro- 
ject through the wound for an inch or so. 

My next step is to inject the vas and the 
corresponding vesicle with a suspension of 
five grains of iodoform in two or three c.c. 
of sterile glycerin. Part of this suspension 
of course is immediately ejected into the 
urethra through the ejaculatory duct, but 
we hope that at least a part of it may be 
retained in the vas and vesicle. We now 
ligate the cord and remove the testicle and 
epididymis. 

While my assistant is closing the wound 
I shall cut the specimen which we have re- 
moved, longitudinally through the testicle 
and epididymis for your inspection. You 
can see that the epididymis is deeply in- 
jected with hemorrhagic infiltration and 
that it and the vas are very hard and that 
it is very closely attached to the testicle. 
As I cut it you can see that it is infiltrated 
with tuberculous material, and that there 
are some pinhead sized tubercles in the tes- 
ticle itself. There is no fluid pus here, 
though I rather expected to find the center 
of this epididymis broken down, as they 
usually are when of this size. 

The wound has been sutured, with the 
stump of the vas protruding nearly an inch 
at the upper end, fastened into the wound. 
This method adequately takes care of what- 
ever drainage there may be from the ves- 
icle. The protruding stump withers off in 
a few days. The method commonly used 
of pulling out as much of the vas as pos- 
sible before cutting it, may result in in- 
accessible drainage abscesses forming down 
behind the bladder, whereas, a secondary 
abscess in a case like this will form right 
here beneath the skin, where we can get 
at it. I have seen examples of both these 
conditions and can bear witness that the 
former is infinitely more troublesome. 

We must now consider what will happen 
to the other epididymis and testicle. In 
the majority of these cases the remaining 
epididymis later becomes infected. Where 
there is bilateral involvement of the pros- 
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tate, as in this case, it is almost certain. 
‘This eventuality may be avoided by divi- 
sion of.the vas on the remaining side. This 
patient took a sensible view of the matter 
and gave us permission to do this. Were 
the diagnosis of the removed tissue not so 
certain, I should await a report from the 
pathologist and later do it under local anes- 
thesia. The prostatic condition precludes 
procreation and the single healthy testicle 
will take care of his endocrine needs, so he 
has much to gain and little to lose by cut- 
ting the left vas. 


The operation itself is a very simple one. 
While I am changing my gloves the assist- 
ant will sterilize the left side of the scro- 
tum anew. With the left thumb and index 
finger the left spermatic cord is pressed, 
and the vas separated and brought up to 
the skin, where it and the scrotal wall over 
it are caught up together with an Allis 
clamp and held in a fixed position. An 
incision a half inch long serves to expose 
the vas, strip it and bring it out of the 
wound for about an inch. The lower end 
of the vas is tied, cut and dropped back, 
while the upper end is left out of the wound 
and fastened by suture into the skin. We 
close the skin wound with a couple of su- 
tures. This method discourages the regen- 
eration of the cut vas, which is liable to 
occur if a section is merely cut out and both 
ends dropped back. The exposed portion 


of vas withers and drops off in a week . 


or so . That finishes our operation. Are 
there any questions? 


Question: Did you say that tuberculous 
epididymitis might come on suddenly with 
much pain and swelling, simulating a gon- 
orrhoeal epididymitis? I have understood 
that it is an insidious process and very 
chronic. 


Answer: Both of your statements are 
true. It may come on either very acutely 
or very insidiously. It may be difficult to 
distinguish the acute type from gonor- 
rhoeal epididymitis. In general it is not 
quite so painful. The acute cases are prob- 
ably always extensions of tuberculous pro- 
cesses in the prostate and in the seminal 
vesicles by way of the vas deferens. This 
case is such a one. The slow and insidious 
cases are most likely blood-borne and pri- 
mary in the epididymis, as far as the 
genito-urinary involvement is concerned. 
Cases that begin acutely usually subside in 
- few weeks to the condition we found to- 

ay. 
Pathologic report. Tuberculous epididy- 
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mitis, with beginning involvement of the 
body of the testicle. 


BR 
Medical School Notes for May 

The Medical School faculty will be well 
represented at the Annual Congress of 
American Physicians which is being held 
in Washington, D. C., this month. Dr. R. H. 
Major will read a paper on “The Relation- 
ship of Methyl Guanidine to Arterial Hy- 
pertension.” Dr. Frank C. Neff will read a 
paper on “Congenital Duodenal Bands,” and 
Dr. R. L. Haden will read a paper on ‘“‘Per- 
nicious Anemia.” 


Dr. R. H. Major has been awarded the 
J. D. Griffith prize for the best paper read 
before the Kansas City Academy of Medi- 
cine during the past year. 


Dr. N. F. Ockerblad is in the hospital 
convalescing from an appendectomy. 

The nurses’ recreation hall is now fin- 
ished and in daily use. It is so arranged 
that it can be used for basket ball or danc- 
ing and at one end is a stage so that plays 
may be put on. The formal opening will 
be this month when the under-graduate 
nurses are to give a banquet and dance for 
the graduating class. It is planned to make 
this an annual affair. 


Dr. Chas. S. Huffman will deliver the 
address at the nurses’ graduating exercises 
this month. 


Dr. Auchard of Irving, and Dr. Cook of 
Augusta, were recent visitors at the medi- 
cal school. 

BR 


Annual Health Education Conference 

At the invitation of the University of 
Chicago, the fourth annual working con- 
ference in health education is to be held 
June 22 to 26, inclusive, at Chicago, IIl. 
This conference is called by the Health 
Education Division of the American Child 
Health Association and will be limited to 
150 participants. 

The conference discussion will center 
around “The Training of Teachers for 
Health Education.” Consideration will be 
given not only to the health program in 
teacher training institutions, but also to 
the extension courses in health education 
for feachers in service. The health pro- 
gram of secondary schools in its relation 
to the teacher training problem will be dis- 
cussed. 

Registration for the conference must be 
made by June 1. Address Emma Dolfin- 
ger, 370 Seventh Ave., New York City. 
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THE TOPEKA MEETING 

The fifty-ninth annual meeting of the 
Kansas Medical Society which has just 
closed will stand out as one of the best in 
the Society’s history. The attendance was 
large, considerably over 400, keeping well 
up with the attendance at Wichita last year 
and at Kansas City the year before that. 

The program was generally regarded as 
better than usual, it was so intensely inter- 
esting that the seats in the hall were con- 
tinuously filled. The discussions were con- 
cise and to the point so that little time was 
lost in verbiage and repetition. Every 
paper on the program was on hand. The 
invited guests were all in attendance and 
their addresses received close attention. 


Of course it is understood that the mem- 
bers attend these annual meetings for the 
benefit they may derive from the scientific 
program, and incidentally to attend to the 
Society’s business affairs; but, while in- 
teresting and important, those things alone 
tend to weary the mind and some kind of 
relaxation is needed. The committee on 
arrangements of the Shawnee County So- 
ciety departed from the time-honored cus- 
tom and in place of a many course ban- 
quet followed by displays of fervid oratory, 
they entertained the visitors with fanciful 


and frenzied displays of anatomy followed 
by a dutch lunch. From the expressions 
heard at the time and subsequent thereto 
it may be said that the entertainment was 
quite satisfactory. 


As usual the business of the Society occu- 
pied considerable time and, as usual, some 
matters failed to receive the attention their 
importance deserves. Unless the Society 
reverts to its ancient status as a scientific 
body exclusively, some different plan must 
be devised for our business sessions so that 
the affairs of the Society may be discussed 
intelligently, so that proposals submitted 
for the betterment of the profession may 
receive the consideration they deserve. 

It was thought, in arranging the program 
for this meeting, that in one full evening 
the House of Delegates could finish all the 
business in hand except the election of offi- 
cers which need take but little time on the 
morning of the last day. In spite of the 
fact that all of the Councillors’ reports 
were omitted, the business was not finished 
until 11 o’clock and new business intro- 
duced at the morning session on Thursday 
kept the House of Delegates occupied until 
nearly noon. 


The election of officers occurred Thurs- 
day morning and was entirely free from 
contests. All officers were elected unani- 
mously. Dr. F. A. Carmichael, Osawat- 
omie, was elected president. Drs. B. F. 
Morgan, Clay Center, J. E. Hawley, Burr 
Oak, F. H. Smith, Goodland, were elected 
vice-presidents. Dr. Geo. M. Gray was re- 
elected treasurer. The Councillors for the 
third, sixth, tenth and twelfth districts 
were re-elected, and Dr. L. B. Spake, Kan- 
sas City, was elected Councillor for the sec- 
ond district to fill the unexpired term of 
Dr. C. C. Goddard, deceased. The House 
of Delegates, by unanimous vote, instructed 
the Council to designate Kansas City, Kan- 
sas, as the next meeting place. 


The proposed amendment to the consti- 
tution raising the annual dues to five dol- 
lars came up for action Tuesday evening, 
and after very little discussion was adopted 
without a dissenting vote. 
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TOO MUCH CIRCUMSTANTIAL EVIDENCE 

It is safe to say that there has never been 
a surgical procedure which afforded a 
larger field for clinical observation than 
tensillectomy ; or one where so large an op- 
portunity for the study and correlation of 
preoperative pathology with postoperative 
results. But, unfortunately, no very elabo- 
rate reports have been made. At least no 
very large series of cases have been care- 
fully studied, impartially studied with a 
‘view to establishing the tonsil’s peculiar re- 
lationship to the many chronic conditions 
for which it is held responsible. Such re 
ports as have appeared are rather of what 
may be termed sensational type, greatly de- 
ficient in that mathematical precision that 
determines the true value of all scientific 
investigations. 

On the strength of numerous clinical re- 
reports the tonsils and the teeth have been 
convicted of complicity in the causation of 
a great variety of chronic complaints and 
both the profession and the public have ac- 
cepted the verdict with unusual unanimity. 

While the clinical evidence seems to be 
conclusive that the tonsils are frequently 
foci of infection and portals of entry for 
blood stream infection, neither the patholo- 
gist, the clinician or the surgeon has been 
able so far to point out the distinguishing 
features of the guilty ones. 

Charles H. Mayo said at Milwaukee, last 
October, “With regard to infection of the 
tonsils, consultation with the throat spe- 
cialist may leave the condition still worse, 
as he might consider that the small tonsil, 
size 1 or 2, gave no evidence of disease, 
even if the history indicated that the pa- 
tient had had many attacks of tonsilitis in 
early life. For the tonsils graded 3 and 4, 
large because of reaction against infected 
pockets within them, the specialist would 
recommend removal, although their size and 
-reaction then usually confers immunity 
against their causing focal diseases at a dis- 
tant point.” 

The throat specialist then, who sees more 

tonsils than most practitioners, is incom- 
petent to judge of their probable responsi- 
bility in the matter of focal infections. 
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Pathologists have apparently not devoted 
much time to the subject or at any rate have 
had little of importance to report. 

Under the circumstances the practitioner 
feels justified in removing tonsils on sus- 
picion and makes his decision as to the cul- 
pability of the tonsils on the results that 
follow. If recovery follows the tonsillec- 
tomy his wisdom has been confirmed, if 
there is no improvement the focus of infec. 
tion must be looked for elsewhere. 

This practice is another evidence that 
medicine is still far from being a science. 
Such a haphazard system would not be tol- 
erated in the sciences, or in the arts for 
that matter. It is also largely responsible 
for the large per cent of disappointing clin- 
ical results reported. 

Fifty-two per cent of Pemberton’s four 
hundred cases of arthritis, said to be the 
largest group of controlled cases so far in- 
vestigated, showed foci of infection in the 
tonsils. Proetz (Arch. Otolaryngology, 
Apr.), referring to these cases says: “The 
important thing is that although ninety- 
two or twenty-three per cent of the patients 
recovered in the absence of any known focal 
infection just twice as many or forty-six 
per cent got well in the presence of such a 
focus.” 

The current medical literature is quite 
overweighted with the dicussion of the ton- 
sils (and the teeth) as foci of infection; 
and the reports of a variety of chronic con- 
ditions—the number and variety rapidly in- 
creasing—that have been cured by tonsil- 
lectomy ; and by reports of experimental re- 
search in which we are told how pathologic 
lesions similar to those existing in the pa- 
tient have been produced in animals by in- 
jecting material from the removed tonsils. 

With such a preponderance of clinical 
evidence that the tonsil is a focus of infec- 
tion causing a considerable variety of 
chronic diseases and with no definite means 
fer determining when it is or is not impli- 
cated; the practitioner is certainly justi- 
fied in continuing to demand their removal 
on suspicion when other means have failed 
to relieve the condition, in spite of the fact 
that the results are frequently disappoint- 
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ing and his patient put to unnecessary suf- 
fering and expense. But the medical pro- 
fession is not justified in allowing such 
conditions to exist when there is such a 
vast amount of clinical material for thor- 
ough investigation. 


For the same reason the throat specialist 
is justified in continuing to remove tonsils 
whether they do or do not show evidences 
of the disease, on the ground that if they 
are not they may become foci of infection. 
He is justified in spite of the controversies 
as to the possible physiologic function of 
the tonsil, its possible importance as an or- 
gan of internal secretion, and many other 
such undetermined suppositions or theor- 
ies. It has been claimed that the removal 
of the tonsils in young children may retard 
their growth, particularly their sexual de- 
velopment. From the hundreds of thou- 
sands of children that have been tonsillec- 
tomized during the past decade, enough 
data should be gathered to determine the 
truth or lack of truth for these claims. 

It has been claimed that in cases of lat- 
ent tuberculosis a tonsillectomy is likely to 
be followed by an acute progressive type 
of the disease, and many physicians have 
observed such unfortunate results. It does 
not appear that it would be very difficult 
to collect the histories of a few thousand 
cases of tuberculosis and latent tuberculosis 
in which tonsillectomies have been done 
and determine therefrom if these reported 
results were coincidences or if the reactiva- 
tion of the tubercular infection were due 
to the tonsillectomy, and also, as has some- 
times been claimed, if the tonsils in any 
way contribute to immunity to tuberculosis. 


There are perhaps a small per cent of 
our profession that depend upon the knowl- 
edge gained in school and what they think 
they have learned from their own experi- 
ence. Otherwise our profession is largely 
made up of teachers and pupils. With the 
teachers belong the leaders in medicine, the 
men on the teaching staffs of the colleges 
and hospitals, the writers of books, the 
men engaged in research, and particularly 
the contributors to current medical litera- 
ture. The remainder of the profession can 


be regarded as under the head of pupils, 
and it is needless to say that this group 
far outnumbers the other. The teachers 
are responsible for the practice of medicine. 
The pupils are sometimes misguided by too 
optimistic claims for efficiency of thera- 
peutic or surgical procedures. They are 
frequently misinformed by the sensational 
accounts of successful new methods, and 
immature reports of clinical results. If the 
mass of practitioners, the pupil group, are 
too free-handed with procedures suggested 
to them, are indiscriminate in their applica- 
tion, so that disappointment tends to dis 
credit the merits of the procedures; it is 
usually because the teachers have not been, 
perhaps could not be, definite and explicit, 
because their own observations have not 
been controlled and because their conclu- 
sions have been drawn from insufficient or 
inaccurate data. 


If any fault is to be found with the prac- 
titioners for demanding the removal of ton- 
sils and teeth on suspicion, that fault lies 
with those who belong to the teaching 


group, because they have failed to find, or 
at least failed to point out, the distinctive 
features of the tonsil orthe tooth, not which 
might possibly be, but which is a focus of 
infection. : 

There are commissions or committees for 
the study of most everything, why not a 
commission to compile the records of ton- 
sillectomies and to study the pathology of 
the tonsil. 


BR 
CHIPS 

Heinz and Welker experimenting on 
twenty-two students found that the inges- 
tion of yeast produced definite leukocytosis 
(Arch. Int. Med. Apr. 15). These subjects 
consumed each three cakes of yeast daily. 
The men were watched carefully for evi- 
dences of infection that might cause a 
leukocytosis. In the majority of the cases 
studied there was a definite increase in the 
leukocyte count, much greater than the 
normal variation. 


Surgeon General Cumming has issued a 
warning against the use of bunion pads as 
a dressing in vaccination against smallpox. 
Several cases of tetanus following their use 
have been reported and tests made by the 


ve 
or 
S- 
at 
C- 
if 
C- 
at ; 
e, 
or 
le 
n- 
ur 
he 
n- 
he 
| 
he 
its 
“al 
ix : 
ite i 
n- 
in- | 
sil- 
re- 
gic 
pa- 
in- 
ils. 
cal 
ec- 
Ans 
pli- 
sti- 4 
val 
led 
act 
int- : 


160 


Hygienic Laboratory of the Public Health 
Service have demonstrated the presence of 
tetanus sports in bunion pads from the 
same source as those which were associ- 
ated with the tetanus cases. In that case it 
would seem important to prevent their sale, 
even for use on the feet. 


Tow reports his experience with intra- 
muscular injection of ether in pertussis 
(Am. Jr. Dis. Children, Apr.) Eighty-two 
per cent of sixty-one children with whoop- 
ing cough were benefited. The number of 
paroxysms was reduced and their severity 
lessened; the patients slept better, their 
appetite improved and vomiting was less- 
ened. Eight per cent were unaided. Two 
per cent of 385 injections given were com- 
plicated by necrosis. He concludes that 
ether intramuscularly is a valuable drug in 
the treatment of pertussis. 


The supreme court of Maine has held that 
typhoid fever, contracted by an employee 
of the State Highway Commission from 
drinking polluted water furnished him by 
the commission while in its employ, is a 
personal injury by accident within the 
terms of the workmen’s compensation act 
and therefore compensable. 


A specialist in genito-urinary diseases, in 
New York, made a very thorough examina- 
tion of a patient who came to him. The 
examination was exhaustive and included a 
kidney function test and a cystoscopic ex- 
amination. It required three days to com- 
plete the examination and the patient was 
charged $50.00 as per previous agreement 
The doctor preposed to treat the case at - 
stated fee for each treatment. The patient 
brought suit against the doctor charging 
fraud and deceit but later changed the 
charge to breach of contract claiming the 
doctor agreed to cure him for $50.00. In 
spite of the evidence that the charge of 
$50.00 was for the examination only the 
jury held for the plaintiff and the judg- 
ment was affirmed by the appellate court. 


Sturgis, in an article on Exophthalmic 
Goiter in the Medical Clinics of North 
America, March 1925, summarizes his ob- 
servations as follows: 


. “A patient may recover from the disease 
without any treatment other than avoiding 
heavy work. This recovery may be perm- 
anent. 
“Although temporary recovery may oc- 
curr in untreated persons, there is a marked 
tendency for the disease to recur. Each 
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recurrence is likely to result in additional 
cardiac injury which may lead to the pa- 
tients death. 

“Roentgen-ray treatment produced re- 
sults in a small group of these patients 
which equal surgery. In many however, it 
apparently has no effect. 

“Following partial thyroidectomy, all of 
the symptoms may reappear, after eight 
years of perfect health. 

“The administration of iodin to these pa- 
tients is a valuable preoperative measure, 
as it is followed by a transient drop in the 
basal metabolism.” 


There seems to be no limit to the conclu- 
sions that may be drawn from the studies 
of statistics. For instance, Dr. Hoffman, 
consulting statistician of the Prudential In- 
surance Company concludes that there is an 
important connection between breathing 
capacity and delinquency among women. 
He says: “While delinquents apparently 
have a slightly better general physique 
than normal women, as indicated by a 
somewhat larger chest and abdominal cir- 
cumference, their breathing power is dis- 
tinctly less, and this vital inferiority may 
have an important bearing upon mental de- 
velopment, for otherwise physically delin- 
quent women exceed rather than fall below 
the averages for the different bodily pro- 
portions as ascertained by painstaking 
measurements.” 


Hill and Scott have reported on some 
tests of mercurochrome as,a biliary anti- 
septic (Arch, Int. Med. Apr. 15). Mercuro- 
chrome appears in the bile quickly after in- 
travenous injection of 5 mg. per kilogram 
of body weight. It is present in the bil 
in its strongest concentration for two hours 
and weaker consentration for two hours 
longer. When given by the stomach it ap- 
pears in the bile more slowly and in weaker 
concentration. The conclusions reached by 
the investigations are: “In mercurochrome 
—220, a drug has been found which experi- 
mentally meets the requirements of a bil- 
iary antiseptic, in that it is excreted in the 
bile in bacteriostatic and _ bactericidal 
strength, and which as has been previously 
shown, is of low enough toxicity to allow its 
safe clinical use intravenously or by the 
mouth. The trial of mercurochrome clinic- 
ally in both latent and acute gallbladder in- 
fections is not only justified but also clearly 
indicated from these experimental findings. 


If one of the societies for the control of 
something or other now in existence could 
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accomplish a very small part of the pur- 
poses of their organization the world would 
soon be holy, healthy and happy. The fol- 
lowing is quoted from a letter recently re- 
ceived from one of these societies: 

“During the war we were startled when 
the figures showed the physical and mental 
level of the American population. In our 
travels each day we are thrown face to face 
with the question whether America’s stock 
is not degenerating. We note the enormous 
number of defectives which we are support- 
ing; we see the number of criminals in- 
creasing; we see our taxes mounting; we 
see the better grades of humanity dying out 
from lack of children; we see the poorer 
grades increasing; we see the threat of un- 
desirable immigration; and we lament. 
There is scarcely a man or woman of us 
but who has viewed the situation with 
alarm, and felt that ‘something must be 
done about it.’ Until recently we have had 
no opportunity to do anything but de- 
plore. Individually we can not stem the 
tide. But now the Eugenics Society has 
been formed.” 

The theory that high protein diet and 
hypertension are closely related receives 
some confirmation from the results of the 
experiments conducted by Nuzum, Osborne 
and Sansom, which are reported in Arch- 
ives Internal Medicine, April 15. Three 
groups of rabbits fed on different types of 
protein developed increased blood pressure. 
There was evidence of renal irritation in 
the presence of albumen and casts in the 
urine and by retention of non-protein nitro- 
gen and urea nitrogen in the blood. There 
was evidence of acidosis in the continued 
decrease in the carbon dioxide of the blood 
plasma. This was not present in the soy 
bean group whose urines were alkaline. It 
is suggested that diets containing an ex- 
cessive or alkaline ash, necessitating the 
excretion of excessively acid or alkaline 
urines over long periods of time might in 
themselves, be responsible for degenerative 
blood vessels and kidney changes. 


BR 
SOCIETIES 
JACKSON COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the 
Jackson County Medical Society was held 
in the court house at Holton, Tuesday eve- 
ning, April 14. 

The following program was presented: 

“Diagnosis and Classification of Com- 
mon Skin Diseases,” Dr. S. T. Millard, To- 
peka, Kan. 


C. A. WYATT, Secretary. 


No Post-Graduate Course at Rosedale 
This Season 
Notice of the regular course for physi- 


’ cians was published in the April number 


of the Journal. After the Journal had gone 
to press we received a letter from Dr. H. R. 
Wahl, acting dean, from which the follow- 


is quoted: 


“We have recently been working over the 


~ budget of the School of Medicine, and find 


that it is very unlikely that there will be 
sufficient funds to take care of the post- 
graduate work this summer. The attitude 
of the administration is that inasmuch as 
so few doctors took advantage of the course 
in the last few years, and as the recent 
legislature made no allowance for an in- 
crease in the salary items, that this work 
should be discontinued. I regret very much 
to see this done, but I can see no way of 
remedying this at present.” 
BR 
Cancer or Vagotonia—The X-Ray versus 
Belladonna—by The Prodigal 

Dr. Charles Everett Haines (in the J.A. 
M.A.) reported a patient with stomach af- 
fection in which the x-ray evidenced can- 
cer. The patient was given the tincture 
of belladonna and was cured. Belladonna 
won. It was a case of vagotonia. 

Vagotonia is described as an irritability 
of the vagus nerve, often marked by ex- 
cessive peristalsis and loss of the pharyn- 
geal reflex. Belladonna has long been used 
and is one of the best remedies known, to 
relieve spasm of the pyloris. 

Spasm of the pyloris is known by the 
sensation of epigastric fullness, distress and 
pain in the stomach, coming on just after 
eating. The symptoms grow less and fi- 
nally cease when the stomach is emptied. 
Belladonna depresses the peripheral fibers 
of the splanchnic nerve, puts them to sleep, 
and at the same time it increases peris- 
talsis of the muscular coats of the stomach 
and intestines. Belladonna relieves pain- 
ful intestinal digestion often, also borbo- 
rygmus. In enuresis, especially in children, 
caused by excessive irritability of the ter- 
minal nerve filaments in the mucous mem- 
brane, at the neck of the bladder, the tinc- 
ture of belladonna is almost specific. Ten 
drops of the tincture should be given at 
bed hour or five drops three times a day. 

Belladonna decreases gastric secretion 
and should not be given just before or after 
eating, on the theory that it retards diges- 
tion. Nature puts this trifling interference 
aside by anesthetizing the sensitive nerve 


endings at the pyloris and strong arms, by 
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muscular force, the food out of the stom- 
ach quickly and gives relief . 

The tincture of belladonna is preferable 
in such cases to those of its other prepara- 
tions. Although it is not as reliable in its 
strength as the fluid extract, or the alka- 
loids are. 

If from five to ten drops of the tincture 
do not cause a sensation of dryness of the 
mucous membrane of the nose and mouth 
it is not dependable. Blonds are more sus- 
ceptible to the effect of the drug than bru- 
nettes. In giving belladonna or any of its 
alkaloids to get the physiological effect, the 
patient should be told what symptoms he 
may expect it to cause, that he may not be 
alarmed when they come on, and to quit 
taking the medicine until further advised. 
The short report of vagotonia, given by 
Dr. Haines, in the Journal, may be over- 
looked or it may not impress the average 
reader with the importance it deserves, is 
the reason that it is commented on at some 
length. 

The use of the x-ray and other mechani- 
cal and laboratory findings demonstrating 
facts (?) should be arbitrated by clinical 
therapeutic tests and the trouble be settled 
without resort to the knife. 

BR 
BOOKS 

Abt’s Pediatrics. By 150 specialists. Edited by 
Isaac A. Abt, M. D., Professor of Diseases of Chil- 
dren, Northwestern University Medical School, Chi- 
cago. Set complete in eight octavo volumes total- 
ing 8,000pages with 1,500 illustrations, and sepa- 
rate Index Volume free. Now ready—Volume VI 
containing 736 pages with 127 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 
1925. Cloth, $10.00 per volume. Sold by Subscrip- 


tion. 

This volume deals particularly with the 
fevers and acute contagious diseases, but 
devotes chapters to general anesthesia, 
local and spinal anesthesia, some medico 
legal aspects of anesthesia, the peculiari- 
ties of surgery in childhood, fetal malfor- 
mations, vulvovaginitis, arthritis defor- 
mans. 

Each subject is exhaustively handled. 
After reviewing the six volumes of this 
work that are completed one is impressed 
with the fact that a specialist in pediatrics 
must be a very efficient general practioner 
—and quite a little more. 


Recovery Record, for use in tuberculosis, by Ger- 
ald B. Webb, M. D., and Charles T, Ryder, M. D. 
Second edition revised. Published by Paul B. Hoe- 
ber, Inc., New York. Price, $2.00. 

In this little book is discussed the rest 
cure for tuberculosis, the technique, the hy- 
giene and the accidents and obstacles that 


goiter. 
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may retard progress. A considerable part 
of the volume consists of blank chart sheets 
upon which a record of the temperature 


and pulse may be kept. 


Gynecology and Obstetrics—Vol. V of the Prac- 
tical Medicine Series. By Thomas J. Watkins, M. 
D., and Joseph B. DeLee, M. D. Published by the 
Year Book Publishers, Chicago. Price, $2.00. 

This is one of a series of eight year-books 
published at various intervals during each 
year. They cover the entire field of re- 
cent medicine and surgery and each volume 
is complete on the subject of which it treats 
covering all the advances made during the 


previous year. 


The Medical Clinics of North America (issued 
serially, one number every other month). Volume 
VIII, Number V, March, 1925. (Boston number). 
Octavo of 247 pages and 21 illustrations. Per 
clinic year (July, 1924, to May, 1925). Paper, 
$12.00; cloth, $16.00, net. Philadelphia and Lon- 
don: W. B. Saunders Company. 

This is the Boston number of thé medi- 
cal clinics. Christian describes some of 
the similarities between patients with per- 
nicious anemia and those with polycythe- 
mia. Minot reports a case of chronic focal 
infection with enlarged spleen and enlarged 
lymph nodes. Frothingham discusses the 
problem of rheumatism. Fitz discusses the 
diagnosis and treatment of diabetes. Stur- 
gis presents some cases of exophthalmic 
Ohler and Ullian present some ob- 
servations on basal metabolism. Blake re- 
ports a case of streptococcus septicemia 
treated by intravenous medication. White 
has an article on the redundant colon. 
These are only a few of the very excellent 
reports to be found in this number of the 


Medical Clinics. 


International Clinics, a quarterly of illustrated 
clinical lectures and especially prepared original 
articles. Edited by Henry W. Cattell, M. D., with 
collaboration of several eminent physicians and 
surgeons. Published by J. B. Lippincott Co., Phila- 
delphia. 

The first part of this volume is occupied 
by Professor Barker’s medical clinics. Then 
there are a series of papers on diagnosis 
and treatment. Next a series of articles 
on mental disturbances, followed by sev- 
eral excellent articles dealing with surgi- 
cal subjects. A variety of subjects are dis- 
cussed in the different departments and 
these discussions are interesting and in- 
structive. 


The Surgical Clinics of North America (issued 
serially, one number every other month). Volume 
V, Number I (New York number, February, 1925). 
294 pages with 142 illustrations. Per clinic year 
(February, 1925, to December, 1925). Paper, 
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$12.00; cloth, $16.00, net. Philadelphia and Lon-— 


don: W. B. Saunders Company. : 

In the New York ca of the clinics 
Dr. Pool’s clinic on exophthalmic goiter has 
first place, Berg’s clinic on gastric ulcer 
is next. The surgical clinic of Dr. Edwin 
Beer deals with a variety of subjects but 
most prominently with calculi of the blad- 
der and kidney. Coley has a clinic on sar- 
coma of the long bones. There are clinics 
by Elsberg, Moorehead, Gobson, Bancroft, 
Green, Lilienthal, Furniss, Wood, Lowsley. 
These are all interesting and of sufficient 
variety to appeal to a 


Opportunities for Graduate Medical 
Study in New York 

The Committee on Medical Education of 
the New York Academy of Medicine has 
prepared a series of synopses of approved 
opportunities for graduate medical study 
in New York City which will soon be pub- 
lished for distribution. The synopses cover 
dermatology and syphilology, obstetrics and 
gynecology, internal medicine, neurology 
and psychiatry, ophthalmology, oto-laryng- 
ology, pediatrics, surgery, urology and or- 
thopedic surgery. 

A Bureau of Clinical Information is 
maintained at the Academy of Medicine, 
17 West 48rd street, where detailed infor- 
mation is available regarding opportunities 
for graduate medical study in New York, 
and also in other cities of the United States 
and abroad. The executive secretary in 
charge of the bureau is prepared to an- 
swer inquiries concerning ordinary intern- 
ships, special internships or residencies, 
graduate courses in medical schools and 
teaching hospitals, and extension courses. 
Much information in regard to graduate 
medical work in England and on the Con- 
tinent is on file. 

The bureau publishes a daily bulletin of 
Surgical Clinics which will be mailed free 
to visiting doctors on request. A weekly 
bulletin of medical clinics also is published. 
A book of the fixed clinics of Greater New 
York, with a transportation guide, has been 
prepared for the use of visitors whose stay 
in the city is limited, and is furnished with- 
out charge. 

B 
The List of Approved Hospitals Has 
Been Revised 

The 1925 revised list of hospitals ap- 
proved for internships by the Council on 
Medical Education and Hospitals of the 
A.M.A. appears in the Hospital Number of 
The Journal for March 28. The list was 


first: published by the Council in 1914, in 
response to a growing demand for such a 
list for the guidance on medical graduates 
and others seeking a year or more of hos- 
pital experience. It has since been revised 
every two years until 1922 and annually 
since that time. 

The approved list at present contains 
only general hospitals that are in position 
to furnish full-rounded internships such as 
satisfy the medical colleges and state boards 
as well as meet the almost universal de- . 
mand of medical graduates for at least a 
year’s hospital experience before either 
general practice or specialization. The 
Council also issues a list of hospitals that 
provide residencies in the specialties for 
graduates who have already served a gen- 
eral internship. 

B 
Medical Education and Medical Service 


The difficulties in medical service in the 
cities are seen in the way our young men 
are seeking the special careers, says Wil- 
liam Allen Pusey, Chicago (Journal A.M.A., 
Jan. 24, 1925). The great expression of 
this fact is the way our present graduates 
show a preponderant tendency to go into 
the specialties. They are not going into 
general practice. The situation in the cities 
is not acute, because the supply of physici- 
ens of the older generation leaves for the 
present enough of that generation to meet 
the demands of general practice. But it 
is evident that, unless we can do something 
to change the trend, the time is not far 
distant when the problem of the general 
practitioner as we have always known him 
—the family doctor for the man of ordinary 
means—will be a serious one even in the 
cities. Another expression of the fact is 
the new difficulties in getting men to fill 
official and government positions that 
would naturally be filled by medical men 
when they are available. We are now com- 
pelled to look outside the profession to fill 
many positions having to do with medicine. 
The evidence is accumulating that we are 
producing only a very costly sort of physi- 
cian and are not now producing men to do 
the ordinary service of medicine for ordin- 
ary people in the cities or the country. 
With about 25,000,000 potential income tax 
payers in the country, 6,662,126 paid in 
1921. The ordinary people are certainly 
over half of our entire population, urban as 
well as rural; so that the question of medi- 
cal service for ordinary people is the big- 
gest problem we have. Strong evidence is 
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accumulating of the impending, and in 
places actual, breakdown of our present 
form of rural medical service. He wrote to 
the secretaries of the state medical socie- 
ties asking whether the older generation 
of physicians in the rural districts is being 
sufficiently replaced to meet the future 
needs of these districts. Thirty secretaries 
of state societies answered No. Four sec- 
retaries of state societies (Florida, Minne- 
sota, North Carolina and Rhode Island, the 
‘ latter having no rural districts) answered 
Yes. Reports from different sources show 
that medical practitioners in the country 
are not being replaced in approximately 90 
per cent of the states. If this condition of 
affairs should continue for a generation, it 
would mean that the rural districts would 
be without competent medical service. Un- 
escapable evidence of the developing short- 
age in rural practitioners is shown by the 
average age now of country physicians. It 
is above 50 years for the whole country. 
In many parts of the country the people 
are already getting medically helpless. 
They are running to all sorts of irregular 
practitioners. Nurses are taking on the 
functions of physicians, and in many places 


we are encouraging this. The worst aspect. 


of the situation is in connection with in- 
fant care and childbirth. The subject is a 
topic of investigation by medical societies, 
of official and other addresses, of confer- 
ences. It appears in medical journals in ad- 
vertisements for a doctor in this commun- 
ity or that, in news notes, in telegrams to 
the public press. In offering voluntary 
subsidies and passing laws to allow towns 
to tax themselves for the support of a need- 
ed doctor. Are we, with our eyes open to 
the obstetric situation as it is developing, 
ready to turn over childbirth in the rural 
districts to midwives? Could there be a 
more sobering matter for our considera- 
tion than that midwives are becoming the 
only reliance in childbirth of half of the 
community, in many parts of the country 
where the practice was hitherto unknown; 
that we are in our following of European 
standards of medical education, reverting 
to European peasant conditions in the prac- 
tice of midwifery in a very considerable 
part of our self-respecting population? 
Such facts cut right to the core of our 
duties in social service. They demand cor- 
rection, if correction is within our power. 
They outweigh immeasurably any ideals of 
medical culture as such, if these ideals can 
be attained only at such sacrifice. 
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Hypertension and Hyperglycemia 

A study was made by H. K. Mohler, Phil- 
adelphia (Journal A.M.A., Jan 24, 1925), 
of forty-six patients with glycosuria and a 
systolic blood pressure of 150 mm. or more. 
The ages of the patients varied from 30 to 
70 years. Forty-five of the forty-six pati- 
ents, when they came under observation, 
ranged from 1 per cent to 60 per cent over- 
weight. Thirty-six patients of the series 
weighed more than 200 pounds (91 kg.) at 
some period in their lives. Sixteen can be 
classified as having fully delevoped dia- 
betes. Albumin and hyaline casts were 
present in the urine of twelve patients, and 
four showed albumin with hyaline and 
granular casts. Ten patients were symp- 
tom free. Twenty-six patients complained 
of two or more of the cardinal symptoms of 
diabetes mellitus; viz., increased thirst, in- 
creased appetite, polyuria, loss of weight 
and thirst. Pain in the back was com- 
plained of by six patients. Two patients 
complained of wounds or injuries healing 
slowly. Three patients stated that the only 
symptom they had was excessive nervous- 
ress. One patient was suffering from 
hemiplegia and another from gangrene of 
the toes, this being the first and, with 
glycosuria, the only symptoms. One pati- 
ent complained of neuritis in the right arm, 
and another stated that since an attack of 
influenza he had never felt strong and had 
had glycosuria. One patient complained of 
cataract of the eye as the only impairment 
of health. Polydypsia and polyuria were 
present in twenty-six cases and absent in 
twenty cases. Polyphagia was’ present in 
twenty-eight cases and absent in eighteen 
cases. Sixteen patients of the series could 
be diagnosed clinically as having diabetes 
with all the cardinal symptoms present. 
Many of the patients complained of short- 
ness of breath “on effort,” which is more 
or less commonly present in the obese. 
None of the patients showed any signs of 
rupture of compensation or of heart fail- 
ure, unless the shortness of breath of the 
obese is regarded a symptom of myocardial 
damage. Definite dental infection was 
present in 30 per cent of the patients. Neu- 
ritis and pains in various parts of the body 
were invariably associated with focal in- 
fection.- The vague pains complained of in 
various parts of the body, especially in the 
back, may have been due to a more or less 
yapid loss in weight with the relaxation 
that follows the loss of support to the vari- 
ous structures of the body. Palpation of 


| 


the superficial blood vessels of these pati- 
ents revealed no greater thickening than 
one would expect according to the age of 
the patient. Mohler expresses the belief 
that endocrine disturbances may be re- 
sponsible for glycosuria, increased blood 
pressure and obesity without arterioscler- 
osis. The blood pressure findings in dia- 
betic patients are not constant, and depend 
on other factors than the lesions of dia- 
betes. Degenerative changes that take 
place in the body, when affecting the struc- 
tures involved in carbohydrate metabolism, 
of necessity must impair their efficiency 
and result in hyperglycemia and glycosuria. 
Obesity frequently favors the development 
of sclerotic changes in the body, which are 
capable of producing an increase in the 
blood pressure and a diminished ability of 
the body cells to utilize carbohydrate. 
BR 
Intradermal Salt Solution Test in Lobar 
Pneumonia in Children 

McClure and Aldrich found that the ele- 
vation produced by intradermal injection 
of 0.2 c.c. of an 0.8 per cent aqueous solu- 
tion of sodium chlorid became impalpable 
much more quickly in a group of children 
having edema than in a group of controls. 
Jeanette Harrison, Chicago (Journal A.M. 
A., April 25, 1925), undertook to determine 
whether in lobar pneumonia the test would 
show changes in the skin indicative of a 
tendency to edema and of tissue intoxica- 
tion, and incidentally to determine what ef- 
fect, if any, fever has on the tissues’ avid- 
ity for water. In the tests, the technic de- 
scribed by McClure and Aldrich was fol- 
lowed. By this method 0.2 c.c. of sterile 0.8 
per cent aqueous solution of sodium chlorid 
is injected intradermally under aseptic pre- 
cautions into the flexor surface of the fore- 
arm, or in the leg, or in both, and the per- 
sistence of the resulting elevation, as de- 
termined by its detection by palpation, is 
accurately timed. The time for the normal 
child, over 1 year of age, is somewhat more 
than sixty minutes. The twelve patients 
tested were all acutely ill children ranging 
in age from 2 to 14 years. In none was 
there any edema demonstrable by pitting. 
In lobar pneumonia in children: There was 
a considerable shortening of the disappear- 
ance time of intradermally injected salt 
solution. The crisis had no immediate ef- 
fect on the length of the disappearance 
time. After the crisis, the return to a nor- 
mal disappearance time was usually slow. 
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It is suggested that this effect on the dis- 
appearance time indicates an intoxication 
of the tissues, which is more persistent 
than is ordinarily considered to be the case. 


B 
Simple Immediate Treatment for Vomiting 
All patients suffering from symptoms of 
reverse peristalsis in the upper gastro-in- 
testinal tract from various causes, were 
given amounts of 2 per cent sodium chlorid 
solution varying from 50 to 200 c.c. In 
every case there was immediate relief of 
symptoms, but in several cases the relief 
was transient. Edwin P. Lehman and 
Harry V. Gibson, St. Louis (Journal A.M. 
A., April 25, 1925), suggest the possibility 
that the action is a local one, tending to 
establish forward peristalsis in the stom- 
ach, no matter what the cause of the re- 
versal. It may be found that the expres- 
sion of this effect in amelioration of symp- 
toms. depends on the intensity of the ab- 
normal stimuli to reversal of peristalsis. 
The treatment is so simple and harmless 
that it deserves a trial by clinicians every- 
where, with a view to confirming or dis- 
proving these observations. 


BR 
Morphin: Before and After Operations 
A questionnaire sent out by M. A. Slo- 


cum, Pittsburgh (Journal A.M.A., April 25 
1925), on the use of morphin before and 
after operations leads to the following con- 
clusions: The surgical profession is dis- 
tinctly not in accord regarding the use of 


morphin before and after operations. The 
reasons given, by surgeons in general, for 
not using morphin differ widely. It is a 
curious fact that one group of prominent 
men condemns morphin as definitely pro- 
ducing unfavorable symptoms, while an- 
cther group advocates its use because it 
prevents these very symptoms. This ques- 
tionnaire clearly establishes the fact that 


_a majority of surgeons are in favor of mor- 


phin preoperatively and postoperatively in 
practically all cases. At the present time, 
there is less fear of using morphin in surg- 
ery than there was twenty years ago. 
Whether this should be a danger signal or 
whether it has come about because of ad- 
vances in knowledge remains to be proved. 
An attempt should be made to set some sort 
of standard by which we can be guided in 
our use of morphin. While it is admitted 
that it is difficult to standardize the use of 
drugs in general, it is felt that morphin is 
of sufficient importance, and in genera! 
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Doctor, Give Us a Minute, Please! 


You are probably buying medicinal and other products from a half dozen 
firms who do not advertise in YOUR State Medical Journal. If we had 
their names and addresses, we could probably secure their business. Their 
advertising would help them and help cut down the present expense of your 
Journal. We can print more reading matter when we carry more adver- 
tising. 

Please take just a minute to fill in this blank and return it to us with the 
names and addresses of a half dozen such firms who are not using space 
in this Journal. Your. name will not be used, yet you will render your 
Journal a real service. THANK YOU! 


FIRM NAME ADDRESS 


Mail this to Journal, Kansas Medical Society, 


608 Kansas Ave., Topeka, Kansas. 


Sill 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
tor the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst Supt. 
EDITH GLASSCOCK, B.S. 
Business Manager. 
Office 910 Rialto Bldg., Kansas City, Mo. 
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However, there is little mention in the liter- 
ature of work done on animals regarding 
the effects of morphin on the kidneys, cir- 


pirations. 


BR 
Reunion and Dinner of the Medical Officers 
of the World War 


An attractive feature of the Annual 
Meeting of the American Medical Associa- 
tion at Atlantic City will be the reunion of 
the medical men who served their country in 
the Army and Navy during the World war, 
to renew the memories, friendships and as- 
sociations of those eventful days. The Chief 
Surgeon of the A.E.F. will be there, and the 
President of the Association of Military Sur- 
geons, Surgeon General Hugh E. Cumming, 
and other officers of the Association under 
whose auspices the meeting will be held. 
An effort will be made to group together 
those who served in the same organizations 
and so it is requested that reservations be 
made as early as possible, and that com- 
rades state in writing for them the base 
hospital or other medical unit to which they 
belonged. Write for tickets to Colonel Burt 
R. Shurly, Med-Res., U. S. A., 62 West 
Adams Ave., Detroit, Michigan. 

Time and Place—May 27th at 7:00 p. m., 
at the Ritz-Carlton Hotel, Atlantic City. 

Members of-the Association of Military 
Surgeons are requested to wear the badg 
of the Association. 


B 
Significance of Unilateral Dilatation and 
Fixation of Pupil in Severe Skull Injuries 


Eight cases are cited by Emile Holman 
and W. M. J. Scott, Cleveland (Journal A. 
M.A., May 2, 1925), to indicate the impor- 
tance of accurate and frequent observations 
of the pupils in patients who become un- 
conscious as a result of head injuries, as 
they may well be a valuable aid in deter- 
mining the side on which the operation for 
the relief of intracranial hemorrhage should 
teperformed. The importance of this sign 
in the absence of other localizing manifes- 
lations makes it imperative that its appear- 
tnce be not prevented by the use of homa- 
opin or other mydriatic drugs following 
ull injuries. Unilateral dilatation and 
fixation of the pupil is a valuable aid in 
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culation, gastro-intestinal tract and res- | 


determining the location of the intracranial 
injury and hemorrhage following head in- 
juries. Operative intervention should be™ 
directed toward the side on which this di- 
latation and fixation first appear. Its 
transatory character makes accurate and 
oft-repeated observations necessary from 
the moment of injury. The use of mydri- 
atics should be avoided when intracranial 
trauma and hemorrhage are suspected fol- 
lowing severe head injuries. 


Anuria Relieved by Ureteral Catheteriza- — 
tion in a Case of Renal Hypoplasia 

Julia C. Strawn, Howard Chislett and 
Daniel N. Eisendrath, Chicago (Journal A. 
M.A., May 2, 1925), relate the case of a 
patient who had a right kidney which failed 
to develop; it was in a condition of hypop- 
lasia. Following exposure to cold, by fall- 
ing into the water and lying on the sand 
until his clothes were dry, there was an 
acute congestion of the left kidney, fol- 
lowed by .colicky pains—a not infrequent 
accompaniment of such acute congestion. 
The burden of urinary excretion was 
thrown on the right (embryonic) kidney, 
which was unable to carry the burden, with 
the resultant almost complete anuria and 
symptoms of renal insufficiency. Ureteral 
catheterization gave relief. 


BR 
Required by the Act of Congress of August 24, 
1912, of the Journal of the Kansas Medical So- 
ciety, Published Monthly at Topeka, Kansas, for 
April 1, 1925. 
State of Kansas, County of Shawnee, ss. 


Before me, a notary public in and for the state 
and county aforesaid, personally appeared W. E. 
McVey, who ‘having been duly sworn according to 
law, deposes and says that he is the editor of 
the Journal of the Kansas Medical Society and 
that the following is, to the best of his knowledge 
and belief, a true statement of the ownership, 
management (and if a daily paper, the circula- 
tion), etc., of the aforesaid publication for the 
date shown in the above caption, required by the 
Act of August 24, 1912, embodied in Section 443, 
Postal Laws and Regulations, printed on the re- 


verse of this form, to wit: 
_1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business man- 
agers are: 

Name of Post Office Address 
Publisher—W. E. McVey, under 

direction of the Council of the 

Kansas Medical Society......... Topeka, Kansas 
Editor—W. E. MeVey............ Topeka, Kansas 
Managing Editor—None. 
Business Manager—None. 

2. That the owners are: 


(Give names and ad- 


dresses of individual owners, or, if a corporation, 
give its name and the names and addresses of 
stockholders owning or holding 1 per cent or more 
of the total amount of stock.) 


enough use in surgery, to merit at least a a be 
trial toward standardization. There seems is e 
to exist a vast field for research, animal “ { 
and otherwise, in the therapeutics of mor- m 
phin. It is true that there is a great deal j 
known about the pharmacology of morphin. tsi ie 


Kansas Medical Society, Alfred O’Donnell, Ells- 
worth, Kansas, President; Dr. J. F. Hassig, Kansas 
City, Kansas, Secretary; Dr. Geo. M. Gray, Kansas 
City, Kansas, Treasurer. 

8. That the known bondholders, mortgages, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or 
other securities are: (If there are nne, so state.) 


one. 

4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and secur- 
ity holders, if any, contain not only the list of 
stockholders and security holders as they appear 
upon the books of the company but also, in cases 

ere the stockholders or security holder appears 
upon the books of the company as trustee or in 
any other fiduciary relations, the name of the 
person or corporation for whom such trustee is 
acting, is given; also that the said two para- 
graphs contain statements embracing affiant’s full 
knowledge and belief as to the circumstances and 
conditions under which stockholders and security 
holders who do not appear upon the books of the 
company as trustees, hold stock and securities in 
a capacity other than that of a bona fide owner; 
and this affiant has no reason to believe that any 
other person, association, or corporation has any 
interest direct or indirect in the said stock, bonds, 
or other securities than as so stated by him. 

5. That the average number of copies of each 
issue of this publication sold or distributed, through 
the mails or otherwise, to paid subscribers dur- 
ing the six months preceding the date shown above 
is: (This information is required from daily pub- 


lications only.) 
W. E. McVEY, Editor. 
Sworn to and subscribed before me this 26th 
day of March, 1925. 
EVANGELINE INGERSOLL, 
(Seal) Notary Public. 
(My commission expires April 15, 1925.) 


COLLECTION SERVICE 
AMERICAN MEDICAL BOARD OF ADJUSTERS 
First National Bank Bldg., Chicago, Guaranteed 
Delinquent Collection Service. Anywhere U. S. A. 
(Medical Profession Exclusively) Debtors pay you 
direct. Litigation avoided. Adjustments encour- 
aged. No “Agency” methods. Financially re- 
sponsible. WRITE! 


EQUIPMENT FOR SALE—Slightly used 6x3 ft. 
lead X-Ray Protection shield; Fischer tube stand 
complete; Wappler X-Ray transformer; new 
Morse generator; 2 Nitrogen gas X-Ray tubes; 
compressed air tank and connections. iced to 
sell—Dr. F. E. Dargatz, Kinsley, Kan. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Vhi- 
cago Association of Commerce. 


A Practical Course in Standardized Physiotherapy, 
under auspices of Biophysical Research Dept. of 
Victor X-Ray Corporation, is now available to 
physicians. Offers a highly practical knowledge 
of all the fundamental principles that go to make 
up the standards of modern scientific physio- 
therapeutic work. Course requires one week’s 
time. For further information apply to J. F. 
Wainwright, Registrar, 236 So. Robey St., Chi- 
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Metaphen, D.R.L. 


A Powerful, Stainless, 
Mercurial Germicide 500 Times 


the Strength of Phenol 


Metaphen Is Stainless 


For Skin Lesions: 


Metaphen is effective in the 
treatment of pyogenic skin con- 
ditions and skin affections 
caused by vegetable parasites. 


For Gonorrhea: 
Metaphen is of great value in 
most cases of acute gonorrhea. 
The urethral discharge is stop- 
ped in most cases after a few 
treatments. 


For Sterilizing Instruments: 


Metaphen does not tarnish in- 
struments even when the lat- 
ter are immersed in a 1:1000 
solution of the compound for 
one week or more. Immersion 
for a few minutes in 1:5000 
solution will render the instru- 
ment sterile. Surgical rubber 
goods are sterilized with equal 
rapidity. 


For First Aid: 


Metaphen is superior to Iodine 
in treating cuts and open infec- 
tions and is without stain or 
damaging effect on the tissues. 


Ask for booklet describing 
the many uses of Metaphen 


THE DERMATOLOGICAL 
RESEARCH LABORATORIES 
. 1720-1726 Lombard Street, Philadelphia 


Branch of 
THE ABBOTT LABORATORIES 
4753 Kavenswood Ave., Chicago 


New York San Francisco Seattle 
Las Angeles Toronto Bombay 
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The 
Lattimore Laboratories 


J.L. LATTIMORE, A. B., M. D., Director 


Serology. Bacteriology. Pathology. Parasitology. 


Basal Metabolism. Blood Chemistry. Carbon-Dioxide 
Combination. 


Routine laboratory procedure. Rabies virus and 
diagnosis. 


Containers furnished upon request. Wire report if 
desired. 


Topeka, Kansas El Dorado, Kansas McAlester, Okla. 
W. J. Dell 


J. L. Lattimore J. C. McComas 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 
beok- . 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’s (FIFTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.) 

Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1214 pages, 6%x10 inches, with 1069 
illustrations and 11 full-page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


Thorne first to quickly won 
“The firs appear 
r tion for itself as one of the leading dermatol- 


ogi textbooks. The present volume is admirable 
thousand photo- 


thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 


and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
yphiology. The completeness of @e 


dermatology and s 
work is reflected in several ways; practi 


recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a tho and eminently 
authoritative book destined to be eat value not 

4 only to the student and practitioner, but also to the 
er.” 


research worker 
Don’t Delay—Order This New Book Today 


3616 Washington Blvd., St. Louis, Mo. 


C. V. Mosby Co., Medical Publishers 


Send for a copy of our new 96 page catalog. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med. Ass’n. 
“Dr. Sutton is one of the most indefatigable of 


American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore, his treatise, while sh his 
independence of view, is along consrvative lines, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it {s 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 

British Journal of 


Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new eil- 
tion to those f 


illustrations are so numerous as to entitle the work 


to be classified as an atlas of skin diseases; in fact, 


there are few atlases which contain 


The author and publishers are to be congrat 
not only on having secured such a e collection but 
on the excellence of their reproduction.” 


Cut Here and Mall Today... .. ... 


[ Cc. V. MOSBY COMPANY, 
Meropolitan Bldg., St. Louls, Mo. 


Send me a of the new fifth edition of 
Sut ton’s “Disenses of the Skin,” for which ! 
enclose $10.00, or you may charge to mY 


account. 


amiliar with the earller works. The 


so complete a 
pictorial record of the whole field of Seematoloey: 


Street 


I 

J Town 


Le 

ies graphic illustrations and 11 color plates. The photo- 
ee graphs are excellent; we know of no other published 

‘ collection that can compare with them. The text is 
of the illustrations, and has been brought 


FN 
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FOR THIS MONTH ONLY 


This Is Your Chance to Buy Standard Quality Equipment at Special Prices. 


Special Chair, No. 


960, $24.00, less 20 


per cent, cash. 


Prometheus Sterilizer 
$45.00 Less 10 per cent, cash 


WRITE US FOR QUOTATIONS 


Plate 


Bottom Shelf, Nickel Plat- 
ed Rim, $22.50, less 20 per 
cent, cash. 


Glass Top, Steel 


PHYSICIANS SUPPLY COMPANY 


1007 Grand—Kansas City, Mo. 


SIMPSON-MAJOR SANITARIUM 


Nervous 
and 
General 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addicts 


JAMES Y. SIMPSON, M. D., 


Superintendent 


Successor to 


HERMAN S. MAJOR, M. D., 


Medical Director 


THE SOUTHWEST SANATORIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 


Electricity 


Heat 
Water 
Light 


Exercise 
Massage 


well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 


exercises. Experienced 
Physician in attendance day and night. 


and humane attendants. Liberal, nourishing diet. Resident 
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STORM | [EXTENSIVELY PRESCRIBED 


(Patented) 
The Original 


It is uniform, 
safe and reliable 


EVERY ingredient of the best 
quality, and our superior facili- 
ties and experience as the origi- 
nators insures satisfaction. 


Le ADVOCATED extensively by 

A the medical profession, over one- 

For men, Women and Children third of a century, in the pre- 

For Hernia, scribed feeding of infants, in- 

elaxe acro-11lac rticulations oating ; 

Kidney, High and Low Operations, etc. = and convalescents gen 
Ask for 36-page Illustrated Folder ” 

Philadelphia only— 


Mall orders filled at 
within 24 hours. Avoid imitations Samples prepaid 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker Horlick’s Malted Milk Co. 
1701 Diamond St. PhiladelPhia Racine, Wis. | 


SAVE MONEY ON 
your X-RAY supptiecs 


As a General Antiseptic 
Get Our Price List and Discounts 
e Before You Purchase 
in place of WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY CO 


TINCTURE OF IODINE Among the Many Articles nae ci. 
X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
Try man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


Mercurochrome-220 
Soluble 


(2% Solution) 
A BRADY’S POTTER 
BUCKY DIAPHRAGM 


It stains, it penetrates, and it fur- insures finest radiographs on, heavy parts, 

; i ici such as kidney, spine, ga adder or heads 
nishes 8 deposit of the germicidal Curved Top Style—up to 17x17 size 

agent in the desired field. $250.00 

‘Style—holds up to 11x14 175.00 

It does not burn, irritate or injure DEVELOPING "TANKS, i, 6 ‘or 6 “compartment 

i stone, will end your dark room troubles. 

tissue in Chicago, Brooklyn, Boston or Vir- 


. gin ny sizes of enameled steel tanks. 
INTENSIFYING SCREENS—Patterson, T 
or Buck X-Ograph Screens for fast exposure 


counts. s. Several makes. 
& Dunning It you have a Geo, W. BRADY & CO. 


ine h 
BALTIMORE, MD. put your “name 785 So. Western Ave. 
CHICAGO 
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Sterilizers 
Furniture 
Equipment 


HETTINGER BROS. 
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Economy 
Efficiency 
Service 


KANSAS ¥ 
S$T.Lovis TULSA 
OKLAH City 


Quotations on Request 


$2852 4222 The Management of an Infant’s Diet 


Mellin’s Food—A Milk Modifier 


Theory, study and observation in relation to 
the artificial feeding of infants support the principles 
that have kept Mellin’s Food conspicuously in the 
foreground ever since the earliest efforts to consider 
infants’ nutrition from a scientific basis. 


L___J 
e 


Mellin’s Food has proved itself over and over 
again as a most valuable aid to the physician in 
directing the preparation of nourishment for the 


baby deprived of human milk. 


Mellin’s Food Co, "Zsa" Boston, Mass. 
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of diagnostic work. 
It embodies a rectifying 


Coronaless rectifica- 
tion. 

Greater uniformity ious gases. 
and accuracy in diag- 
nosis. 

Greater tube life. 

Faster radiographic 
results. 


HE 6-60 is an extremely efficient apparatus 
@ with a greater capacity than self-rectifying 
tube units—and without an increased investment. 
The remote control stand contains all meters, 
regulator and the timer. 


The transformer and rectifier unit is easily 
mounted on a shelf—which makes this apparatus 
very desirable where space is limited. 


: Descriptive Bulletin Sent on Request. 


“Dickie. This 
Is the New 6-60” 


HIS small, compact precision type 
X-Ray Generator offers you an 
ideal piece of equipment for all classes 


sphere gap characteristics, which not 


Special only eliminates the inconsistencies of 
Features the needle point gap—but at the same 
time substantially does away with | 


the corona discharge and the obnox- 


switch with 


The Six-Sixty 
Rectifier Unit 


W. A. Rosenthal X-Ray Co. 


412 East 10th St. 
306 Medical Arts Bldg. 
402 Equitable Bldg. 


Kansas City, Mo. 
Oklahoma City, Okla. 
Des Moines, Iowa 
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18 doses, ready for administration at the physician’s office. Sent im- 
Pasteur Treatment mediately with full directions, on receipt of Selogram. Financial ar- 
rangements can be made later. Price $25. See Not 


and other complement fixation tests, made with ptepiertees re- 


Dependable Wassermann agents proper control and correct technic. Price $5.00. Syringes 
or collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. 
General Laboratory Work. ampouls, culture tubes. sent on application Urinalyas, 

Sputum examination, and + ag tests, $3.00. Guinea-pig in- 
nocculations for diagnosis of tuberculosis, including Teopite and autopsy, $15.00. 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. ' 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS : 

Phone Drexel 0239 3 
Phone Fairfax 0685 —ineee 422 Brotherhood Block 


Psychiatric Department—6 Rooms Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 


Christ’s Hospital 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 


DEAR DOCTOR: 


If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or if 
you have a patient to send to a hospital, read the Advertisements 
in this Number before giving your order. 


It will make money for the JOURNAL and save money 
for you. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 
G. Wilse Robinson, M.D., Superintendent and Neuro-Psychiatrist 
Dr. B. Landis, Resident Neuro-Psychiatrist 


Nervous and Mental Diseases 
Aleoholics and Drug Addicts 


Will be received 
The Sanitarium is located on a tract of twenty-five beautiful acres, in 


Kansas City, Missouri. 
The buildings are commodious and of very attractive architecture. 


Rooms with private bath can be provided. 


The treatment embraces all of those therapeutic agents which Medical 


Science has determined to be most beneficial in the restoration of such 


patients as are received. 
Recreation and entertainment are important factors in the rehabilita- 


tion of nervous and mental cazes. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
ete., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 


pendence, Missouri. 
For further information communicate with the Superintendent at Of- 


fice or Sanitarium. 
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OW is the time to immunize your Hay Fever 
N patients against their annual affliction. 
Pollen Allergen Solutions Squibb are used for the 
prophylaxis and treatment of Hay Fever and other 
pathologic conditions due to pollen sensitization. 
Treatment should commence several weeks before 
the expected onset of the usual seasonal occurrence. 


SquiBB’s Diacnostic ALLERGEN 
So.utions afford the means of determining the 
offending pollens as a guide for treatment. . The 
prophylactic treatment consists of graduated doses 
of the glycerol solutions of the pollen proteins. 
Complete sets of these in graduated doses and in 
5 Cc. vials are oftered by the Squibb Laboratories 
as Pollen Allergen Solutions Squibb. 


Write us direct for special information concerning 
the use of Diagnostic Allergens Squibb and Pollen 
Allergen Solutions Squibb for the prevention and 
treatment of Hay Fever and allied conditions. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Nae! Fa I 
Pollen Allergen Solutions Squibb 
\ 
Dr 
| 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT.......ALFRED O'DONNELL, M.D......ELLSWORTH 
Treasurer............ GEO. M. GRAY..... 
c. 8. Kenney, Norton. 


Executive Committee of Counell—Alfred O'Donnell, M.D., Chairman, Ellsworth; Dr. J. F. Hassig, Kansas City; Dr. 


Secretary.....J F. HASSIG, M. D......Kansas City 


Defense Boaré—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. 


+ De. 
Education—Do. M. Oo. N 


G 
ae on Public Health and 
Smith, Goodland; De, oO. RS Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. L. Morgan, 
t 
OM. Gray, Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr. W. M 


Dr. H. 
Phillipsbure: Dr. Scales, 
ttee on Hospital Survey—Dr. Geo. 


Commi 

Mills, Topeka. 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. 8. Lindsay, Topeka; Dr. O. D. Walker, 
eer a on Sclentific Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. H. L. Chambers, Lawrence; Dr. F. 


Osawatomie. 
of Medicine—Dr. E. D. Ebright, Wichita; Dr. F. Barney, Kangas City; 
Hays. 
. Hassig, Kansas City; Dr. W. E. MoVey. 


elson, Sali lina; Dr. C. 


Committ 
sSwego; Dr. J. F 


W. M To N 
Commitee on E. Ligett , Chairman, 


e society of an 


County 
be admitted to membership. 


ANNUAL DUES pone due on or —— February ist of each year. 
t County Society, xt, if not a member of a County Society, 


Dues should be paid to the Soopeny of the Componen 
© the BE. of the Kansas Medical 


OFFICERSFOR 1925 
SECRETARY 


Kansas Cit i, Dr. O. P. Davis, Topeka Cc. C. Goddard, Leavenworth. 
Ea 4 yberg, Topeka; Dr. James W.. 


isin of Component County Societies are Fey of the Kansas Medical Society. 
ties where no County Society exists may join t adjoining county. 
lety exists, who are members of a or other independent society ws 


....Kansas City 


Kansas City; 


where no 
may 


ety. 


MEETINGS HELD 


PRESIDENT 


COUNTY 


Allen..... eed P. S. Mitchell, Iola.......... 
A. J. Turner, Garnett....... J. A. Milligan, Garnett...... 
.|M. T. Dingess, Atchison...... T, E. Horner, Atchison...... 
T. J. Brown, Hoisington..... C. W. Zugg, Great Bend..... 
C. E. Boudreau, El Dorado...}L, L. Williams, El Dorado... 
...|R. Lowdermilk, Galena...|W. H. Iliff, Baxter 
Potter, Clitton.....- i. G. Bales, Clay Center.. 
Andrew Struble, Glasco..... R. E. Weaver, Concordia. . 


JB. A. Tufts, Arkansas City.. 
H. L. Church, Pittsburg 
N. Chaffee, Talmadge.. 


R. Conklin, Jr., Abilene. 


Doniphan.. 


J. St Ison, 

. F. Pine, Dodge Ci 
“A. Trump, 
W. Cox, Anthony... 


G. R. Hastings, Lakin 
T. L. McCarty, Dodge City.. 
E. B. Gossett, Ottawa........ 
H. L. Galloway, Anthony.... 


M. Greenwood, Holton.... 


W. Springer, Kingman.. 


“lJ. D. Pace, Parsons.......... 
1st 
Lincoln....... L. Hinkley, Barnard.. .|M. Newlon, Lincoln.......... 2nd Thu oy. 
R. Shumway, Pleasanton.. H. Clarke, LaCygne.......'2nd and "AL idays 
L “J. S. Fulton, Emporia Tuesday 
arion........|/J. H. Saylor, Ramona.. Loomis, Lost Wednesday 
Marshall... ... W. Randell, Marysvil Last Thurs,, July, Oct., Jan., Apr. 
Meade-Seward. W. F. Fee, Meade........ .... J. W. Messersmith, Liberal 
L. A. Van’ Pelt, Kubitschek, Last Friday 
tehell....... 
Montgomery.. .| W. A, Pinkston, Inde 2nd Friday 
McPherson....|A. McPherson..... L, F. Quantius, McPherson.. 
Murdock, Sabetha......... ‘|Last Thursday every ote 
Neosho....... ‘| W._E. Royster, Chanute.....E. A. Davis, Chanute........ Second Monday 
Decatu ‘Cc. E. Henneberger, Atwood.. R. G. Breuer, Norton........ Called 
Osborne.......|J. E. Henshall, Osborne...... J. Schwaup, Osborne...... 
2nd Tuesday 
Fatt. L Cc. Joslin, Cullison........ 1st Monday 
H. M. Stewart, . Louise Richmond, 4th Frid 
9: 5, McBride, Lyons,........ E. Fisher, Lyons...... :..|Last Thursday 
Reitzel, Manhattan. .|A. H. Bressler, anhattan...|2nd Monday 
E. G. Ganoung, Salin .|W._M. Sutton, Salina.........|/2nd Thursda 
..|W. G. Gillett, Wichita. G. E. Milbank, Wichita. -|1st and 3rd ‘Puesday 
|H. B. Stewart, Topeka... ..|E. G. Brown, Topeka... -|lst Monday 
Q. C. Reed, Kensington......|/H. Haerle, Athol ........... Called 
.|R. EB, Stivinson, St. John...../J. Scott, Stafford......... 2nd Wednesday 
‘|A; R: Burgess, Peck.........|W. H. Neel, Wellington.. Last Thurepap’ every quarter 
Washington...| W. M. Earnest, Was ington... 
Wilson........|W. H. Aodin ton, Altoona. ..|E. C. Duncan, Fredonia...... 2nd Tues., Dec., March, June, Sept. 
Woodson....::|H. W. West, Yates Center...|M. S. Reynolds Yates ‘Genter 
Wyandotte....|L. F. Barney, Kansas City...|J. W. Sparks, Kansas City...|Every 2nd Tues, ex. summer month 


J. H. Douglass, Arkansas City 
L, White, Pittsburg....... 


City. 


CA. Wyatt, Holton. 


Kaskins, Kingman..... 


2nd Wednesday 

ist Wed. ex. aly and A 
1st Jan., Apr., 
2nd Monday 

2nd Friday 

2nd Friday 


2nd Monday 
2nd Wednesday 
‘|Last ‘Thursday 


1st Tues. ex. July, Aug., Sept. 
3rd Thursday 


‘/1st Tues. Jan., Apr., July, Oct, 
“list rsday 


st 
une, Oct. 


Last Wednesday 


3rd Wde., Mar., June, Sept., Dec. 


lst Monday 
lst Wed., Jan., Apr., July., Oct. 


ex. summer months 
ay 


2nd Thursda 
4th Wedne 


a 
: 
J 
Crawford..... 
Dickinson.... 
Franklin...... 
Harvey...... 
Jackson.....| 
Johnson..... } 
= 
= 


